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ABDOMINAL SECTION: I, FOR OB- 
STRUCTION OF THE BOWEL, 
AND, II, FOR. STRANGU- 

LATED HERNIA.’ 


BY MORDECAI PRICE, M. D., 
PHILADELPHIA. 


Obstruction of the Bowel.—On February 
9, 1889, I was called by Dr. Burns to see a 
patient suffering with obstruction of the 
bowel of eleven days standing. She was 
siflering considerable pain from distention ; 
the abdomen could be manipulated with 
perfect ease, and no point of tenderness or 
tumor could be found. The symptoms of 
themselves indicated a mechanical obstruc- 

It was decided to open the abdomen 

the patient, and on doing so there was 
“an almost complete obliteration of 
thelumen of: the bowel by epitheliomatous 
‘Read before the Chester Medical Society, 
F wa, 1889, County Society, 











about four inches above the sigmoid flexure. 
Four inches of the bowel were removed, 
the vessels ligatured, the lower third of the 
bowel sutured, and the upper border and 
sides fastened to the external wound, with 
the understanding that as soon as the patient 
rallied from her present depressed condi- 
tion she would again be operated on and 
the ends of the bowel would be united. 
Several attempts to get rid of the spur by 
Dupuytren’s clamp, and by the use of various 
contrivances, to get the contents of the 
bowel to pass in its natural direction, all 
failed, owing to the impossibility of prevent- 
ing the protrusion of the inner coats of the 
upper bowel from coming so far out as. to 
completely close or project over the lower 
end. After much trouble and annoyance, 
and a great deal of patience on the part of 
doctor and patient, we decided to close the 
opening in the bowel by the Senn method, 
using Abbe’s rings, instead of the bone 
plate. As in the first operation, Drs. Burns 
and J. Price assisted me. The operation 
was begun by freeing the bowel from the 
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abdominal wall, breaking up numerous in- 
flammatory adhesions that had matted the 
parts together. Both the bowel and the 
omentum being freed from all surrounding 
attachments, we hoped to be able to bring 
the ends in position for closure by anas- 
tomosis, but found we are unable to do so, 
owing to the great amount of thickening 
following the application of the Dupuytren 
clamp to get rid of the spur. We then con- 
cluded to use one of Abbe’s rings—Dr. J. 
Price making this suggestion. With the 
centre of the base resting on the spur, the 
thread from either end was passed through 
the central portion of the bowel, one point 
at the central portion of the upper bowel, 
the same point in the lower bowel, and the 
two ends were brought together and tied. 
The side sutures were passed opposite each 
other, as in the two-ring closure, and were 
tied. This gave a perfect arch and also a 
complete closure of the bowel. For addi- 
tional security, Lembert sutures were em- 
ployed to reinforce coaptation, and in addi- 
tion to this a whipped suture of fine silk 
was also used.. _The bowel was then dropped 
back in the peritoneal cavity, which was 
thoroughly irrigated and washed. The wound 
was carefully cleansed, and most careful 
coaptation was made in suturing the exter- 
nal wound. The patient did not have 
either a rise in temperature or an increase 
of pulse, and there was no distention of the 
abdomen. Four hours after the etheriza- 
tion the patient had considerable vomiting, 
which: lasted for twenty-four hours, when it 
ceased and she began to take food in fluid 
form. On the fifth day both pulse and tem- 
perature increased. Her menstrual period 
made its appearance at this time, which I 
think accounted for the disturbance both of 
temperature and of pulse, as there were no 
symptoms to indicate abdominal trouble. 
Gas passed from the bowel almost continu- 
ously from a few hours after the operation 
until the twelfth day, when her bowels were 
moved four times, after continuous effort 
for seven days to accomplish this object 
with Rochelle salt. During this time she 
had no bad symptoms, nothing to indicate 
trouble; she improved in health and was 
able to leave her bed in two weeks after the 
operation. After three months of absolute 
rest of the lower bowel, and its almost use- 
less condition for many months before the 
cancerous section of bowel was removed, 
owing to the stricture, I think we can con- 
gratulate ourselves on so soon bringing the 
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lower bowel to a proper performance of jt, mag 
long-neglected functions. were 
Section for Strangulated Hernia.—Qn =. 
April 25 Mrs. C. was taken with severe paia = i 
in the epigastric region, which was relieved partial 
by the family with a cholera mixture ob. m9 
tained from a neighboring druggist. This , 
treatment was continued whenever pain wy § of 
severe until the 29th, when I saw the patient al 
for the first time. She was then suffering oe 
considerable pain, but with no indication iefore ¢ 
of strangulation of the bowel, no sick # . 
stomach, no distention of the bowels, ang  MPrOYS 
no point of tenderness to the touch. The hs , 
pain indicated a localized peritonitis, A @ . io 
saline purgative was ordered. The patient ie i 
had been suffering with persistent constip. % .. 
tion for years, as much as a week intervening oe. 
between evacuations. Two or three doss oderat 
of the salts were given, when slight increase aiesi 
of pain induced the husband to return to ded as 
the cholera mixture. mash 
April 30, at 7 a. M., I was called to her 
with the statement that she was vomiting pam. . 
offensive material. I went at once to her _. 
assistance, and found her quiet. All the ga 
vomited material had been thrown out. 
There was no distention of the abdomen day afte 
and no movement of the bowels. Fromth § '.. ‘ 
description of those present when the vomit- oy th 
ing took place, I had no doubt that fea @ . wh 
matter had been vomited, but I had no way A b 
of knowing positively ‘until I had examined “ei 
it. I had no doubt strangulation of th ee ai 
bowel existed. I gave all the necessary di- > sap 
rections for the preparation of the house and datheter 
patient for an operation, requesting them to alr 
save all the vomited material. As soon as! dhdomi 
could get the assistance of my brother ad #4 a 
Dr. Kynett, I returned and found two @ (4 : 
three quarts of liquid feces that had bees tively: c¢ 
vomited. The patient was at once etherized, pr 
the abdomen opened, and strangulation of This 


the ilium, four inches in length, was 
at the right internal femoral ring ; exter 
nally it was not larger than a filbert. 

This examination was made through @ 
opening in the median line. The constrictit 
felt like a small band or adhesion passing 
into the ring, which was at once cut dow 
on and the adhesion broken, with the fore 
finger of the. right hand on the. inside 
through the ring, the same finger of the let 
hand breaking up the adhesions on the out 
side. This little tumor of constricted 
was forced through the internal ring with 
two fingers on the inside. It was fou 
impossible to bring the constricted 
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fothe surface, until other bands of adhesion 
were released, when the little tumor disap- 
and could not be found. It required 

slittle search of the small bowel before the 
partially gangrenous bowel, which had been 
ly released from its strangulated 
endition when the adhesions were broken 
could be found. The bowel when 
brought to the surface was thought by all 
t to be in a gangrenous condition ; 
section was thought at once necessary, but 
before doing it the bowel had so markedly 
improved in color under the application of 
warm water that we thought it advisable to 
lave it. ‘The bowel was replaced, thorough 
imigation employed, the wounds carefully 
tured, and dry gauze dressing and a 
bandage were applied. No antiseptics were 
wed. The patient was returned to bed in 
moderately good condition, but continued 
tovomit fecal matter. It was therefore de- 
cided as soon as she reacted from the ether, 
towash out the stomach with the stomach- 
pomp. This was done two hours after the 
operation. Warm water was used, until the 
contents of the stomach were sweet and 
pure, with no fecal contamination. There 
wasno further vomiting. On the second 


ay after the operation, Rochelle salt was 


given in tablespoonful doses every hour, 
wtil the patient was threatened with vomit- 
ing, when an interval of three or four hours 
would be allowed, and then the doses were 
given again. This was kept up until the 
wening of the fourth day, when the bowels 
were freely moved. The patient had to be 
tatheterized until the fifth day, when she 
ws almost completely convalescent. The 
abdominal wounds did well. The abdomen 
ws considerably distended on the third and 
fowth days; after that the patient was en- 
tiely comfortable, had no complaints, and 
made a rapid recovery. 
‘This is my fourth case of strangulated 
Mmia, and all ended in recovery. Every 
was made at the time of the operation 
make a radical cure. I have had only 
case in which the hernia returned. I 
nk with prompt operative interference in 
te cases the mortality would be low. I 
@ not recommend any particular operation ; 
ery case is a study in itself, and requires 
@ecial surgical procedure which would 
Mt be appropriate to all. I do not believe 
Open wound treatment. As regards 
bper time to operate, the question is 
answered: etherize your patient and 
to reduce the hernia; if you fail, 
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operate at once. Give your patient to un- 
derstand the risk, and ‘give no half-way 
opinion. If you hesitate as to what should 
be done, you will never convince the patient 
that you know what ought to be done. 


IS GESTATION EVER PROLONGED?! 


BY JOHN MILTON DUFF, A. M., M. D., Ph. D., 


PROF. OF OBSTETRICS IN THE WESTERN PENNSYLVANIA 
MED. COLLEGE, PITTSPURGH, PA. 
SURGEON TO PITTSBURGH 
S. S. HOSPITAL, 


- Gentlemen: ‘The period of gestation ’’ 
is a theme affording an interesting, instruc- 
tive, and complicated field for research. 
Whether, on the one hand, we make it a 
subject of physiological inquiry, or, on the 
other, ‘view it in its medico-legal relations, 
we are impressed with its importance. It 
demands our respectful consideration and 
careful study, because of its intimate con- 


nection with many of the most sacred and 


delicate investigations with which we, as 
practitioners, have to do. When called 
upon to testify concerning it, we are the 
arbiters of the virtue, honor, peace and 
happiness of individuals, of families, and 
sometimes of communities. We realize at 
once, therefore, the responsibilities devolv- 
ing upon us in connection with it and the 
necessity of an intimate knowledge con- 
cerning it. 

It is not my object, at this time, to enter 
into a’ general discussion of the ‘‘ term of 
gestation,’’ but to ask if it isever prolonged 
beyond the ordinary period? I am stimu- 
lated to put this inquiry in view of the posi- 
tive negations of some late writers. I am 
not unmindful of the fact that there has 
been considerable acrimonious discussion on 
the subject, and that, if I take issue either 
way, I will come in contact with the opin- 
ions of many gentlemen of the profession, 
who, from their erudition, sound judgment, 
and varied and ripe experience, are entitled 
to the greatest consideration. The opinions 
of men equally eminent in the profession 
are, however, directly opposed to theirs. 
Notwithstaiding the laborious investigations 
of ages, we stand to-day without an estab- 
lished belief, and are unable even to define 
the precise limits of a normal gestation. In 





1 Lecture delivered before the class. 
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proof of this assertion, I need only ask you 
to review with me the divergent views of 
the various obstetric authors, in. which 
we will find a range extending from 240 
to 320 days, as the duration of a normal 
gestation. 

If time would permit I would here have 
asked: What is the normal period of gesta- 
tion? and what are the variations from it 
both in the way of diminution and of ex- 
cess of time? I believe the average length 
of a normal gestation is about 276 days. 
What is a normal period for one woman may 
not be such for another, or for the same 
woman at another time. There are causes 
resident in the child for the production of 
labor as well as those natural to the mother ; 
and these conditions may differ in successive 
pregnancies. Hence I believe that one 
woman may end her normal term at 260 
days, while another may go to the 3ooth 
day. In the question before us, however, we 
accept the ordinary duration of gestation as 
about 280 days. ; 

Is this period ever prolonged? Miller, in 
his thesis on this subject, at one fell sweep 
dismisses all reported cases of protracted 
gestation as unworthy of credence, and de- 
nies the possibility of its existence. Villard 
holds that physiologically prolonged gesta- 
tion is a figment of the imagination, and 
that, in all cases of the kind reported, an 
error has been made in dating conception. 
In giving their testimony in the now famous 
Gardner peerage case, before the House of 
Lords, Sir Charles Clark, Drs. Gooch, 
Blegborough, Davis and Pennington stated 
it was their opinion that woman did not go 
beyond 280 days in gestation. Prof. Wm. 
S. Stewart, of the Medico-Chirurgical Col- 
lege of Philadelphia, in a private letter, 
says: ‘‘ Gestation is never prolonged beyond 
the possibilities which may arise from de- 
layed conception.”’ ‘‘ Taking into account 
the delay of an ovule bursting its ovisac, 
suppression of the menses from mental emo- 
tion, when conception was feared on ac- 
count of greater satisfaction during inter- 
course resulting in the development of the 
physical signs of gestation, etc., I have had 
such cases go 1, 2 or 3 months beyond their 
reckoning.”’ 

‘ In Tucker’s Midwifery, we find the rec- 
ords of a case of bastardy, tried at Lan- 
easter, in which six medical men testified, 
with more or less positiveness, against the 
possibility of protracted gestation. Char- 
pentier and Grandin, in answer to the 
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question, ‘ Is pregnancy ever prolonged?!’ pregnal 
say: ‘‘ Almost all authors deny this asi to occ 
gards the human species, although it occur %  menstr 
in certain animals ;’’ continuing, they say; ] yoman 
‘Prolonged pregnancy—the foetus bej calcula 
alive—does not exist as a physiological cop. Invi 
dition. It only exists in the followi yery gu 
cases: rst, In extra-uterine pregnancy my which ' 
In case of a dead foetus, retained in the except 
uterus—as with abortive ova; 3d, In casg A great 
where the dead foetus is retained by obs ported 
cles to parturition seated at the cervix.” this w: 
Prof. Paul F. Mundé, in his appendix to HH cases, 
Cazeaux and Tarnier, says: ‘‘ While we 9 questio 
have very strong and reliable evidence that inior 
pregnancy may be prolonged to between ne; 
280 and 325 days, we have no absolute evi. M Their 
dence that it is so.’’ Prof. Opie, of Balti; their e1 
more, says: ‘I think there is very little consid 
doubt of the protraction of gestation even - We 

three or four weeks after the accepted limit howeve 
of ten lunar months, although such cases are profess 
doubtless very exceptional. The extm- § hom 

ordinary cases of protraction published ar — careful 
likely due, at least most of them, to som the pre 
obscure pathological causes. The practical is quite 
doctor often observes cases when labor ses #  pregna 
in at the computed time, and, after hoursof days. 

activity, subsides and recurs again after the J sufficie 
lapse of days or even weeks.’’ Dr. Opi accumt 
gives me, in a private letter, the notes ofa BH trine re 
case in which a woman menstruated from — tion i: 
January 26 to February 1, 1888. OnQc @ human 
tober 2 he was sent for, the patient being i definit 
apparently in labor; but this subsided, a @ think i 
though the os was considerably dilated, 9% theway 





He was called again November 3, and 
found the same condition, which again sub 
sided. He was called the third time om 
November 16, and found the woman had 
been in labor for five or six hours. Os 
careful examination, he found the mem 
branes adherent around the inner cervicd 
wall. After breaking up the adhesions, 
labor was rapidly completed. ‘‘ This single 
case,’’ says he, “ proves nothing ; but it# 
suggestive of the part pathology may playi 
protracted labor.”’ a 
No one, as far as I know, except thor 
who claim that conception only takes plac 
within a short time after the menstrual 
denies the fact that delivery frequently 0 
curs nearly eleven lunar months after the last 
menstrual flow. This is accounted for, how 
ever, by the fact that the woman become 
pregnant just before the anticipated retu® 
of the menses. Again, it is very comme 
for a woman to miss a period, or more, whe 
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cy does not exist, and for pregnancy 
to occur just before the period at which 
menstruation would have recurred, and for a 







2y say; woman thus to be honestly misled in the 
being f galculation of her period of pregnancy. 
al con- In view of these facts it becomes us to be 





gery guarded in our opinion in a case in 











































y; which we have nothing to aid our judgment 
in the except the date of the last menstrual period. 
n cases  Agreat many of the exceptional cases re- 
r Obste can no doubt be accounted for in 
ervix.” @ this way. This will not account for all 
ndix to MH cases, and we cannot so easily decide our 
ile we ion in favor of the negative. The 
ce that inions of the gentlemen I have quoted in 
etween Ti nogative are no doubt honestly given. 
ute evi: Their wide range of experience, as well as 
f Balti @ their eminent ability, entitles them to great 
ry little # consideration in deciding the question. 
n even _ We are confronted on the other hand, 
d limit % however, with men equally eminent in the 
aSES are ion. Sir James Y. Simpson—than 
ext —§ whom the world has never known a more 
hed are careful teacher—says: ‘‘ Some physicians of 
o some — the present day hold that the law of nature 
ractical # is quite fixed in this respect, and that human 
por sets i pregnancy never exceeds the term of 280 
hours of We have now,’’ says he, ‘I believe 
fter the sufficient physiological and obstetric evidence 
r. Opie H accumulated to prove: 1st, That this doc- 
tesofs i trine regarding the ultimate length of gesta- 
d from tion is incorrect; 2d, That the term of 
On Oc @ human gestation is not, as a general law, so 
t bei definite and precise as many practitioners 
ded, think it to be; 3d, That deviations, both in 
dilated, the way of excess and diminution of time, are 
3, and pethaps far more common than is generally 
ain sub —% supposed among the profession at large.”’ 
ime on §§ He then goes on to give the history of four 
an had § ¢ases—three in his own practice and one in 
rs. Os @ that of Dr. Young. The first, counting 
> mem M ftom the iast menstruation, was 336 days; 
cerviel HH the second, 332; the third, 319; and the 
hesions, # fourth, 324 days. He says emphatically that, 
is sing  eapecially in the first and third, there could 
ut it been no source of error on account of 
;playia the suppression of the catamenia, as the en- 
a largement of the uterus and all early symp- 
pt tho 9% toms of pregnancy carefully noted did away 
es place all error. 
| period, Dr. Thos. A. Rex, of this city, a gen- 
ntly oC man of broad experience as an obstetri- 
> the last an, says in a private letter, in answer to 
or, how the question before us: ‘I believe it is 
pecomeé 9 pomible for a woman to carry a child at least 
d retus ; such instances of prolonged ges- 
comms Hj Wion may be rare, but I have met with cases, 
re, whe t histories of which have carried convic- 
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tion to my mind that it doeshappen.’’ Prof. 
Theoph. Parvin, likewise in a private letter, 
says: ‘‘I believe pregnancy may be pro- 
longed a month beyond the normal period.”’ 
He also very kindly calls my attention to 
the statement of Prof. Winckel, in a late 
work, that: ‘‘While pregnancy usually 
lasts about 280 days, the limits are from 
240 to 320 days, and in 6.8 per cent. the 
duration is over 300 days.’’ Winckel, in a 
foot-note, states that Dr. Briicke reports a 
case of 330 days duration. Prof. King, of 
Columbian University, in his very excellent. 
little manual of Obstetrics, says: ‘It is 
undoubtedly possible for pregnancy to be 
prolonged four, five, six, seven, or even 
eight weeks. beyond the normal period, and 
the child be born alive.’’ Cazeaux says, in 
speaking of retarded labor: ‘‘It may not 
appear until some time in the course of the 
tenth (calendar) month or even at the 
termination of that period.’’ 

In a case of my own, Mrs. S., aged 22, 
primipara, menstruated last, January 7, 1888. 
On February 1, she was taken down with 
typhoid fever. She was not convalescent 
until near April 1, at which time she gave 
the subjective and objective signs of preg- 
nancy. She was not confined until Novem- 
ber 16; and she assures me her husband did 
not have intercourse with her from February 1, 
until near the latter part of April. Her 
child was a boy, above the average size at 
birth. Allowing fifteen days between inter- 
course and fecundation, we still have 285 
days from impregnation, or 300 days from 
the fruitful coitus; or again, counting from 
the last menstrual period, we have 324 days. 
Prof. Desormaux says: ‘‘ Observations well 
attested prove that the term may be pro- 
longed beyond the usual period.’’ He cites 
the case of a lunatic whose husband was 
allowed to cohabit with her once in three 
months. The lady was closely watched in 
the meantime by female attendants. She 
was delivered on the zgoth day: Prof. 
Hamilton, of Edinburgh, reports one case 
of a woman who, in two successive preg- 
nancies, carried her child for eleven months, 
while in the next three she was pregnant 
for over ten calendar months. Prof. Dewees 
says: ‘‘I have had every evidence outside 
of absolute proof that pregnancy has been 
prolonged to ten calendar months as an 
habitual arrangement in at least four women 
I have attended.’’ Prof. Retzius, of Stock- 





holm, says he had an instance in his pragtice 
in which it was hereditary in mother and 
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daughters to have protracted gestation in an 
extreme degree. Prof. Chas. D. Meigs, the 
Nestor of American Obstetrics, has recorded 
a case in which he believed the woman to 
have gone 420 days; while the venerable 
Dr. Atlee had two cases, one of which was 
prolonged to exactly one year, the other to 
one year and one week. A physician of 
this city, whose name I am not permitted 
to give, asserts positively that his wife was 
pregnant for 300 days from date of coition. 
My friend Dr. M. A. Arnholt, of this city, 
a most painstaking observer, assures me that 
he had under his care lately a lady who 
carried her child 58 days over the normal 
period, counting from last menstruation, 
and 38 days over, counting from the time 
special signs of pregnancy developed. 

Thus I might continue adding the testi- 
mony of one after another of those whose 
names are illustrious in the annals of medi- 
cine, but time will not permit. The testi- 
mony of those who deny the protraction of 
pregnancy beyond 280 days is given because 
they have not seen a well authenticated case, 
and is, like all purely negative evidence, of 
but moderate value. I cannot think that so 
many of those whose wisdom and erudition 
have been the glory of our profession were 
mistaken, and that of all the cases to which 
I have called your attention, together with 
the many more I might have adduced, not 
a single one is authentic. With all due 
deference to those who claim there are no 
exceptions to the general rule, I think they 
are too positive in their statements. If 
there are no exceptions it is about the only 
physiological function which has no excep- 
tions. It is the rule for the catamenia to 
be established in this climate between the 


thirteenth and the fifteenth year; yet how. 


often this time is protracted or anticipated. 
Pregnancy seldom occurs before the 13th 
year ; we have, however, the authentic his- 
tory of Sally Dewees, who menstruated 
from her first year and gave birth to a full 
term babe at the age of ten years and seven 
days. We have numerous other instances 
of precocity in this direction. 

Some of the authorities I have quoted ad- 
mit variations and protraction of gestation 
in animals; but do not admit it in the 
human. Reasoning of this kind appears to 
me inconsistent. Why. not at once deny 
the truth of all physiological theories re- 
specting man and all therapeutic or physi- 
ological action of remedies founded upon 
experimentation on animals? Throw aside 
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analogical reasoning, and what -would be. 
come of all our beautiful theories regardin 
ovulation, fecundation, and the develop- 
ment of the ovum. If we maintain our 
right to believe in the deductions therefrom, 
I claim we also have a right, in our search 
for truth, to apply the analogy to the period 
of gestation or maturation. If we admit 
this analogy, we have opened up to us 4 
prolific field. Everywhere whither our in- 
vestigations carry us in the domain of ani- 
mal and vegetable life we are brought face 
to face that variations occur. 

It is a matter of common observation 
that grains, vegetables, and fruits of the 
same kind vary in the time of their matura- 
tion ; nor do we lack data to prove that the 
same conditions obtain in animal life, where, 
by means of isolation, we may have positive 
assurance of a single intercourse. Ev 
house-wife in the country districts will bear 
testimony to the. fact that, while the ordi- 
nary period of incubation in the egg of the 
common hen is twenty-one days, it is not 
uncommon for the chick to come out as 
early as the nineteenth day, or as late as the 
twenty-fourth. 

Tessier collected the results of observa- 
tions on no less than 2,136 animals, namely, 
577 COWS, 447 mares, 161 rabbits, 25 sows, 
g12 sheep, 2 asses, 8 buffaloes, and 4 bitches. 
I do not wish to weary you with statistics; 
suffice to say, that in cows, whose normal 
periods is very near that of the human being 
—it being about 284 days—of the 577, ten 
calved from the 3ooth to the 321st day. 
The variation between the longest and the 
shortest gestation was 81 days, and the 
greatest extension beyond the natural period 
was 36 days. The natural period of mares 
is 335 days; yet, in 447 observed, the 
greatest protraction was to the 419th day, 
or 84 days over the natural period. In 912 
sheep, whose period is 153 days, there was 
a prolongation of 4 days, and a variation 
of 11 days. 

Lord Spencer observed 764 cows. The 
greatest protraction of prégnancy was 29 
days, and no less than 310—or near one- 
half—went over the period of 284 days. 
‘From those whose period did not exceed 
286 days, the cow-calves produced was 233; 
and the bull-calves 234; while from thos 
whose period exceeded 286 days, the cow- 
calves were only go, the bull-calves number- 
ing 152. Thus it would appear that the sex 


of the offspring had something to do with 


prolongation. 
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SOCIETY REPORTS. 


PHILADELPHIA OBSTETRICAL SO- 
CIETY. 
Friday, June 7, 1889. 
The President, Dr. THEOPHILUS PARVIN, 
in the Chair. 
Dr. Wa. GOoDELL reported a case of 


Extra-Uterine Fetation, 


and exhibited the specimen :—The patient 
had been married for a number of years 
without conceiving. Her catamenia had 
been regular up to the time when they 
ceased for nearly seven weeks and morn- 
ing sickness set in. The next monthly 
period was free for a few hours, and then 
‘there was merely a show of blgod which 
lasted several days. During this period se- 
yere intercostal pains, lasting two hours, 
followed a movement of the bowels. For 
several days there was great soreness of all 
the ‘muscles. At irregular intervals these 
intercostal pains reappeared and they were 
always followed by much muscular soreness. 
There were few pelvic pains, nothing like 
cramps, and Dr. Goodell was called in on 
secount of a continuous dribble of blood 
which had lasted for three weeks.. Mem- 
branes were twice passed, which were sup- 
posed to be fragments of an early miscarriage. 
Dr. Goodell found an irregular tumor to the 
left of the womb, closely adhering to it and 
pushing the fundus over to the right. 

In view of the history, a diagnosis of ex- 
tra-uterine fetation was made, and an opera- 
tion was promptly performed three months 
after the cessation of the last regular monthly 
period. There was no appearance of old or 
of fresh blood in the abdominal cavity, such 
# is usual in many of these cases when rup- 
ture has taken place. But of course blood 
escaped during the breaking up of numerous 
adhesions to the rectum and the broad liga- 
ment. The specimen shows the left ovary 
‘nd the corresponding tube greatly enlarged 
ee rent of placental tissue. Dr. Osler, 

nO examined the specimen, stated that the 
thorion villi are unmistakably present. No 
fetus was discovered, but it may have per- 
-ithed and become absorbed, or it is possible 
‘that it may have escaped into the abdominal 
‘ity through an opening made accidentally 

“Ito the sac, during the process of enuclea- 
‘So vascular was the sac that a stream 
blood spurted out from this tear as if it 
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came from a large vessel. Apart from 2 
nervous attack of vomiting, which lasted 
nearly twenty-four hours, the convalescence 
was uninterrupted. 

Dr. J. Price said: I- am satisfied that 
Dr. Goodell’s explanation of the absence of 
the fetus is correct. I could cite two or 
three cases and an experience of my own 
which supports this view. Mr. Tait’s first 
two cases made tedious recoveries, and in 
both he failed to find the fetus. Some 
time ago I did a section with a doubtful 
diagnosis. Some one standing by asked me 
what I expected to find. I replied, ‘One 
of twelve things.’’ I went on and removed 
a large adherent tube, ruptured, with the 
abdomen pretty well filled with clot. I then 
irrigated the abdomen. After using one 
pitcher, the water returned: perfectly clear. 
To make the toilet thoroughly satisfactory, 
I used the second pitcher of water, and, in 
finishing the second toilet, washed out a lit- 
tle boy. In this case I am satisfied that the 
peritoneum could have taken care of the 
fetus by digestion, as probably occurred in 
Mr, Tait’s cases. 

Dr. Howarp A. KELLy said: I think 
that this case illustrates how readily we can 
make a satisfactory diagnosis, given symp- 
toms being present. With a certain order 
of symptoms and: signs we can with the ut- 
most certainty diagnose extra-uterine preg- 
nancy in a certain proportion of cases. In 
another large proportion of cases, it is a 
matter of mere conjecture, until the abdomen 
is opened. I operated this week on such a 
problematical case, one of the two possibil- 
ities being extra-uterine pregnancy. Such 
proved to be the condition, although no 
fetus was found. I found the sac and the 
placenta within the ruptured tube. In a 
recent book on this subject by Strahan, he 
unfortunately fails to notice some experi- 
ments on the disappearance of the fetus after 
its expulsion into the abdominal. cavity.’ 
Leopold has experimented by introducing 
fetuses into the abdominal cavity of dogs. 
These have been digested, until the period 
of the more distinct development of the 
bony tissues has been reached. After that 
period they have become sources of irritation 
and have been cast off by suppuration. 

Dr. M. Price said: I do not think that 
a study of the cases on record will make a 
man perfectly satisfied that he can say when 
he Has a case of extra-uterine pregnancy. 
The ablest men throughout the world have 
satisfactorily decided that question. They 
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have made mistakes time and time again. 
‘They have cut for supposed extra-uterine 
pregnancy and found something else. They 
have cut for something else and found extra- 
uterine pregnancy. It is very difficult to 
decide until the abdomen is opened. A 
muptured extra-uterine pregnancy can only 
develop in the broad ligament, If it rup- 
tures into the peritoneum, there is not a sin- 
gle case on record where, if the operation 
is delayed a number of days, that the fetus 
has not disappeared. Hundreds of cases 
are on record. I have, myself, seen eight 
or ten where the fetus could not be found, 
where the microscope positively showed the 
presence of extra-uterine pregnancy. - Those 
cases that go on to development are those in 
which there has been first a rupture into the 
broad ligament, and then development up 
to a certain time when the child can resist 
the digestive action of the peritoneum. I 
would ask if this woman or any other woman 
with extra-uterine pregnancy could be bene- 
fited by electrical treatment. There is no 
question in my mind that in these cases 
electricity has done a vast deal of harm and 
has aggravated symptoms already existing 
and has imperilled the woman’s life to a 
greater extent than if she had been left en- 
tirely to nature. Theknife, as Dr. Goodell 
has used it, is the only treatment. Delay is 
not justifiable at any period, unless when 
the case comes into the hands of the surgeon 
the child has passed to that degree of de- 
velopment that warrants its being left to the 
period of viability. All of these cases de- 
mand operative procedure at an early period, 
if they come into the hands of the operator. 

Dr. Wittiam GOopELL said: I fully 
agree with the remarks of those gentlemen 


who hold to the uselessness of electricity. | 


I think that there is only a single class of 
“cases of extra-uterine fetation in which elec- 
tricity might be valuable, and that is in the 
early weeks before hemorrhages have oc- 
‘curred. An examination of the specimen 
before us shows, to. my mind, that hemor- 
thages must have taken place in the tube 
forming layers of organized clot. In such 
“cases I do not see how it is possible for elec- 
tricity to do anything but harm. In those 
occasional rare specimens in. which the 
‘chorion has remained. intact, resembling an 
abortion coming away without rupture, the 
ovum being nothing more than a delicate, 
but shaggy: bladder, with the fetus inside, I 
can understand how electricity could do 
good by destroying the life of the fetus. 
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Then everything might readily become ab. 
sorbed ; but as we can never know positively 
beforehand whether or not hemorrhage has 
occurred, my own feelings are in favor of 
immediate section. While the difficultie 
of diagnosis are undoubtedly very great, 
this need not interfere with our treatment, 
We find a woman suffering from certain 
pelvic symptoms and we discover an extra 
uterine tumor of some kind. Now a pain. 
ful pelvic tumor must be removed, what. 
ever it is. The only change in the treat. 
ment would be to hasten on the operation 
were the symptoms pointing in the direction 
of extra-uterine fetation. 

Dr. Howarp A. KELLy read the report 
of a case of : 


Cholocystorrhaphy followed by 
. Cholocystotomy 


and evacuation of one hundred and eighty. 
eight gall-stones, and recovery. Operative 
procedures practised upon the gall-bladder, 
he said, must always remain among the rari- 
ties in abdominal surgery, on account of the 
difficulties attending correct diagnosis, and 
the technical difficulties of treatment. The 
indications for operation are also more rarely 
found in any intrinsic disease of the gall- 
bladder, but pertain rather to disease else- 
where, whether through the formation of 
calculi or stenosis of the common gall-duct, 
by which the bladder itself is transformed into 
And inasmuch as this is 
the chief characteristic of the disease, it also 
forms a very important factor in accounting 
for the failure of the operation to cure the 
patient of all disability, and to accomplish 
more than a mere technical operative success. 

Technique. Inasmuch as the operation 
becomes one for the evacuation of the con- 
tents of the gall-bladder or common duct, 
the technique of the operation involves.an 
answer to the simple question: ‘‘ What is 
the safest method of opening the gall-blad- 
der, and the safest after-treatment of the 
wound thus made?’’ Under pathological 
conditions the contents of the gall-bladder 


are often irritating, and must be carefully: 


excluded from the peritoneum. The plan 
which I adopted in the following case 
is applicable to a certain percentage of 
all cases, and will yield excellent results 
wherever similar anatomical conditions are 
found. The steps are,— 

Incision through the abdominal walls at 
that point at which the gall-bladder or its 
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gotch in the liver are to be felt most promi- 


_ pently. 


Suture of the gall-bladder to.the margins 
of the incision. 

Evacuation of its contents, either imme- 
diate or after the visceral and parietal peri- 
toneal surfaces have united. 

This preliminary suture of the gall-blad- 
der to the abdominal wall, excluding the 
peritoneum for danger of septic influence, 
fixing the gall-bladder, and providing for 
the subsequent escape of its contents by a 
fistulous track, is a step in the technique, 
with its own technical peculiarities, of such 
importance that I have dignified it by name 
of ‘‘ Cholocystorrhaphy.’’ 

Dr. GeorcGE E. SHOEMAKER reported a 
case of 


‘‘ Puerperal Septiceemia.”’ 


Because of the interest which attaches at 
the present time to the question of the place 
of laparotomy in the treatment of post- 
puerperal trouble, this case is reported. It 
is one in which the question of operative 
interference was weighed and decided in 
the negative—correctly, as was shown by 
the autopsy. B., aged 26 years, Irish, hav- 
ing had one child with indefinite history of 
after-trouble at that time, was delivered, 
April 23, of a small male child before full 
term. At five and one-half months she 
had had a free hemorrhage from the vagina, 
which was stopped under another practition- 
er'scare. Three days prior to the labor, 
while asleep in bed at 3.30 A. M., she was 
again seized with free bleeding. She sent 
for another practitioner, who gave ergot, 
and the hemorrhage ceased. There was no 
pain, and the ergot did not bring on labor. 
Just forty-eight hours later, while again 
asleep in bed, another free hemorrhage 
occurred, again without pain. Several hours 
later, or two days after the first hemorrhage, 
the writer was called. The bed-clothing, 
body linen, and mattress were much soiled 
by large quantities of dried blood. The 
*vagina contained considerable offensive clot, 
the os was dilated to the size of a half- 
dollar, and was occupied by clot, the pains 
Were absent, the child living, and present- 
ing L. O. A. The margin of the placenta 
‘Was ‘easily felt posteriorly and to the right, 


: aint, as might be expected from the his- 


) there was partial placenta previa. 
; to remove the septic surroundings 
tee begun at once. The nurse in attend- 
, ignorant and unclean, with a suppu- 
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rating skin eruption in the palm of the hand, 
was discharged, and a trained nurse obtained 
from that. admirable charity, the Visiting 
Nurse Society. Soiled clothing was removed, 
a vaginal bichloride of mercury douche 
given, the matted pubic hair cut off, and 
the patient’s body and hips thoroughly 
bathed in 1 to 1,000 sublimate solution, this 
being a greater strength than would have 
been used but for the decomposition. All 
this was several hours before the labor ter- 
minated ; and from a time at least four hours 
prior to delivery, strict antisepsis was main- 
tained by the free use of mercurials on 
hands and about the’ patient. It was too 
late; the decomposed blood had poisoned 
the system before delivery,—a clear case of 
ante-partum infection. Hemorrhage did not 
recur, so that no measures were necessary 
for its arrest after the writer assumed charge 
of the case. It was the intention to perform 
version at once on its recurrence, as much 
blood had been lost and the child. was weak. 
The labor terminated spontaneously without 
complications, the child being alive and the 
mother in fair condition, though with appar- 
ently some rise of temperature. Unfortu- 
nately the thermometer was not used. A'1 
to 4,000 bichloride of mercury hot intra- 
uterine injection was given immediately, but 
the temperature rose above 103° eight hours 
later ;' that is, too soon for post-partum in- 
fection under the circumstances. There 
was, however, no tenderness over the uterus, 
no pain, no sign of peritonitis, and no ab- 
normal odor to the lochia, which were ap- 
parently normal. Another 1 to 4,000 bi- 
chloride injection was, however, carried into 
the uterus, and the treatment with quinine 
and whiskey begun, which lasted throughout 
the case. Epsom salts, gss, hourly till the 
bowels moved disturbed the stomach with- 
out improving the general condition later. 
There was no decided change for four 
days; the fever reached about 103° in the 
afternoon, but the stomach acted well and 
the strength was fairly maintained. The 
lochia were without abnormal odor and of 
fairly natural appearance till the end of the 
second day, when the injections were 
stopped, to be resumed later on the appear- 
ance of slight odor. There was at no time 
any great tenderness about the uterus or 
over the abdomen, which remained soft and 
undistended. As the case progressed, no 
definite local complications appeared. There 
was no uremia and no sign of mercurial 





poisoning ; the bowels acted well. On one 
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occasion a considerable swelling occupied 
the abdomen in the median line below the 
umbilicus. At first glance it was supposed 
to be the uterus distended by clot, but when 
light pressure by the hand was made upon 
it, much to the writer’s surprise the swelling 
at once and permanently disappeared, while 
at the same time there was an audible escape 
of gas, probably from the vagina. From 
the patient’s mental condition, exact infor- 
mation was not obtainable, and there was no 
opportunity to repeat the experience. Was 
this physometra? The pelvis was repeatedly 
examined, but no accumulations could be 
felt. ‘There was evidently no considerable 
amount of necrotic material in the uterus, 
for the discharges did not indicate it. There 
were no symptoms of peritonitis at any time, 
and in spite of the fixed determination of 
the patient to die, the outlook was fair until 
after the fourth day. From this time till 
the eighth and final day the progress. was 
downward. The temperature became 104° 
in the afternoons, with violent active delir- 
ium, obstinate insomnia, and profuse perspi- 
ration, especially at night. The stomach 
and intestines remained in fair order, but 
the nervous condition was very bad. The 
temperature rose on the morning of the 
eighth and final day to 106.6°, and the 
patient died of exhaustion. No attempt at 
laparotomy was made, because none seemed 
indicated in the absence of peritonitis or any 
sign of definite pelvic trouble. With the 
utmost difficulty, permission was obtained 
to make an autopsy, the husband being 
present to see that nothing was removed. 
Autopsy, twenty hours after death: rigor 
mortis ; emaciation ; abdomen very slightly 
distended. Abdominal cavity contained the 
usual amount of serum, which was pinkish 
red, not turbid; contained no flocculi, but 
simply stained the muslin without leaving 
residue. No sign of lymph exudate or pus. 
Peritoneum and intestines pale and smooth 
without any adhesions and without hemor- 
rhagic spots. Intestines not over-distended. 
- ‘The uterus, as large as a large fist, was dis- 
tended by gas, and when compressed re- 
mained collapsed like a bag. It was pale 
bluish white in color, incision showing the 
walls to be about one-third of an inch in 
thickness; the cavity empty of all fluids. 
A pinkish red, thin, transparent coating of 
mucus covered the lining membrane. This 
mucus was not abundant enough to flow— 
simply a coating. It was examined under 
the microscope and found to contain no 
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pus, but to be made up largely of epitheliak 
cells of various ages, showing very marked 
fatty change. The large amount of fat was 
remarkable. It was not extraneous, as no 
lubricant could be obtained for use on the 
hands. The left tube was of the size of the 
little finger, and when first touched ap- 
parently contained gas like the uterus. It 
collapsed with handling, but no liquid could 
be found in the uterine cavity which could: 
have been squeezed from it. It was not ad- 
herent, and when delivered with the ovary 
through the abdominal incision and incised 
did not look unhealthy, and contained no 
fluid. The right tube was smaller, and con- 
tained no gas. It wasadherent to the uterus 
and the right side of the pelvis by old ad- 
hesions, but was delivered with the ovary. 
through the abdominal incision, incised, and 
found empty. Both ovaries were of normal 
size, the tubes of a bluish pink, and pale 
like the other organs and the peritoneum 
from loss of blood. No collection of pus 
or any source of infection, removable or 
otherwise, could be found in the abdomen 
or pelvis. Other portions of the body were 
not examined, owing to the exigencies of 
the post-mortem. There had, however, 
been nothing to call attention to them. The 
cause of death then was general septiczemia,: 
with no continued source of infection near 
the point of original departure. 

The question of the treatment of post- 
puerperal septic conditions by abdominal 
section, as suggested and practised by Mr. 
Tait and. others, is one of great importance. 
The reports of successful cases demonstrate 
beyond doubt that in laparotomy a new and 
very valuable means of combating some 
forms of a fatal disorder has been devel- 
oped. 

Just now we are in need of more definite 
clinical knowledge as to when the belly 
should and when it should not be opened. 
Where peritonitis persists, the profession is 
rapidly reaching the conclusion that lapa- 
rotomy increases the patient’s chances, or, 
if there is a distinct purulent collection, ’ 
that it affords almost her only chance. 

Whether pus is to be found in the peri- 
toneum, in the tubes, or in the connective 
tissue, whose intercellular spaces are con- 
tinuous with the lymphatic vessels, its’ re- 
moval, followed by drainage, is unquestion- 
ably indicated. Where the uterus itself is 
infected to such a degree that the local use 
of dull curette and antiseptic douche will 
not remove the source of infection, there is 
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nothing suggested which is more promising 
than hysterectomy, though in practice this 
is likely to prove disappointing from prior 
general infection. It must not be forgotten, 
however, in these days of readiness for 
operation, that there are cases, such as that 
here reported, where there is early a general 
infection, not from pus, for there is none 
formed, nor yet from any remaining focus 
of infected material; and where it would 
be just as useless to incise the peritoneum 
_ or remove tubes as to remove the stomach 
hours after a poisonous dose of atropia. 
There are some cases, in which, if they go 
on long enough, abscess may form late, 
especially from emboli,where phlebitis exists; 
but the pus may.lie in lung or brain, as well 
asin more accessible localities, and the hope 
of recovery does not lie in laparotomy. 
What is demanded therefore in each case 
is a careful study of that case by itself, and 
repeated examination for foci of infected 
material. When these are found, they 
should be removed, if accessible, at the 
earliest possible moment, and by any safe 
means which will thoroughly do the work. 


- Discussion. 


Dr. WILLIAM H. ParrisH said: The ques- 
tion of laparotomy for septic infection ac- 
companying or following labor is one of 
great importance. Doubtless many errors 
have been made in not opening the abdo- 
men, while against this is the fact that at 
the present stage of abdominal surgery, we 
should be on our guard that we do not go 
to the other extreme and open the abdomen 
in cases of septic infection following labor, 
when the operation is not indicated. It 
has so happened that in an acquaintance 
with the Philadelphia hospital, extending 
over fifteen years, I have seen a goodly 
- fumber of autopsies in cases of septic infec- 

tion after labor. I have seen few instances 

in which the autopsy showed that laparot- 
omy would have been of any special value. 
Where there has been a pus accumulation 

Without fatal general septic infection pre- 

eeding it, and that pus cavity is so located 

that it can be opened and drained or en- 
tirely removed, the operation is a proper 
one. If there is reason to believe that 
is an accumulation of pus in the peri- 
_toneal cavity, it will be right to open the 
_ Peritoneal cavity and remove the pus, pro- 
Vided the woman is not in a moribund con- 
ti There are, however, cases in which 
purulent peritonitis develops very late 
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in the history of the case. There are not 
a few instances. in which the septic infec- 
tion, as it has extended from the uterus, 
shows its local effects in the lymphatics, 
and the fatal result is probably determined 
before the peritonitis takes on a very active 
form. Iam sure that I have seen this occur. 
In an endemic in which twenty or thirty 
autopsies were made, we found the peri- 
toneum in various stages of inflammation. 
Cases that died early showed inflammation 
of the lymphatics, and the formation of 
pus in the lymphatics, particularly of the 
broad ligament and uterus, with swelling of 
the areolar tissue and degeneration of the 
peritoneum. In other cases, the condition 
was more advanced, with the formation of 
lymph and flocculi and turbid fluid in the 
peritoneum. In other cases, where the pa- 
tient lived still longer, we found a larger 
quantity of purulent looking fluid. I believe 
that if these cases had been operated on, 
the result would not: have been favorably 
influenced. In fact, I think that in some 
the fatal result would have been promoted 
by operation. It requires more judgment, 
and I think probably more skill, to deter- 
mine when the abdomen should be opened 
in these cases than to do the operation. 

I have in a few instances opened the ab- 
domen after labor, and, as I think, have 
thereby saved the patient. It has so hap- 
pened that in all the cases in which I have 
opened the abdomen after labor that the 
pus has been in the areolar tissue of the 
pelvis. These cases have recovered. Ihave 
not operated on a patient after labor who 
has not recovered. I do not recall a single 
instance of pus in the tubes. There was a 
limited quantity of thickened fluid, but 
nothing like pyosalpinx. I think that this 
is rare, especially in endemic septic infec- 
tion. 

Dr. J. M. Batpy said: I agree with Dr. 
Parrish in regard to the difficulty of decid- 
ing which of these puerperal cases are sub- 
jects for operation and which should be let 
alone. At one time I thought that it was 
rather easy to distinguish; but as. cases 
came one after another into my hands, I 
found it extremely puzzling to know what 
to say. If there is pus in the tube, which 
I found in one case, it is easy to settle the 
question. It is often difficult to say whether 
or not there is pus at all. In the vast ma- 
jority of cases in which I have been asked 
to decide for or against operation, I have . 
advised waiting, and all of these cases have 
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recovered, showing that there was no pus. 











Reports. 


distention of the bowel, a fixed condition 


If you can make up your mind positively | of the uterus, I should not hesitate longer 


that there is pus or purulent fluid, there 
would be no question as to the advisability 
of operating. I should not wait because 


than to obtain my instruments. 
Dr. J. Price said: Dr. Parrish has well 
selected his cases; he has not made any 


the woman was far gone, in the hopes of mistake ; he has operated in suitable cases, 


bringing her up. I think that the pus is at 
the bottom of the trouble, and that the only 
way of saving her is to stop its absorption 
at once, by removal. The great difficulty 
is to decide whether pus be present or not, 
and it requires caution, or we shall be led 
into many operations which will be unneces- 
sary. I think in the case of Dr. Shoe- 
maker, that the question of operation would 
not have come up at all. It was not a case 


of peritonitis, nor were there symptoms of} Baldy has saved two cases. 


local trouble. From the report I can see 
no indications for the use of the knife. I 
think that this was clearly a case of absorp- 
tion of ptomaines, and in such a case there 
would never be formation of pus. 

Dr. M. Price said: I have had rather an 
unfortunate experience with this operation. 
In three cases that I have had there has been 
persistent vomiting. For days there had 
been fever and quickened pulse and a well- 
marked chill. Upon examination there was 
unquestionable evidences of pelvic inflam- 
mation. In one case tubal trouble was well 
marked, and the uterus could be mapped 
out from the tubes. In this case the opera- 
tion was performed on the eleventh day, 
after it had been determined that the woman 
had peritonitis. Three pints of pus poured 
out. The pus had burrowed up behind the 
kidneys on either side. The case was fatal. 
The second case was one of criminal abor- 
tion, where the girl fell into Dr. Musser’s 
hands at the last minute, and he sent her to 
me. Within six hours I operated and found 
three pints of pus. No well-marked tubal 
trouble could be found. All the surround- 
ings were in a semi-gangrenous condition. 
The patient died. The third case was seen 
a few weeks ago. The pelvis was as solid 
as if it had been frozen. She had a chill 
and the broken tea-leaf appearance of the 
vomit. She finally consented to an opera- 
tion, and on opening her, from one to two 
pints of pus escaped. Nothing was done 
but to open the belly, break up the inflam- 
matory adhesions, wash out the cavity, and 
use drainage. In these cases, I think that 
early operative procedure would have given 
the patients a chance for their lives. If I 
were to-night to see a case of septic peri- 
tonitis where there had been a chill, some 


and others he has permitted to die because 
any operative interference would simply 
have hastened death. In ail the cases in 
which we have operated, we have been able 


operating. The cases reported by my 
‘brother were all dying. It is unfortunate 
for surgery that we should be forced to 
operate on a dying patient. A large num. 
ber of puerperal cases have been saved. Dr, 
I have had 4 
number in my own practice. Dr. Bernardy 

has had one, and I could cite a number a 
other cases. In none of the cases cited by 


on which to operate, and he cannot cite a 
single case in which he opened the abdo- 
men when he should not have done so. 

Dr. W. H. ParrisH said: I wish to add 
one word in regard to operating when the 
conditions seem to be fatal. I did not 
mean to say that I would not operate on an 
abscess, believing such to be present, when 
the patient is very ill. In one instance I 
removed one and a half gallons of pus from 
a patient in a condition of extreme ema- 
ciation and almost ready to die. She is 
now well. I should hold off from operating 
in acase in which the blood-poisoning was s0 
great that there was no possible hope for re- 


jcovery. Where there is an encysted abscess, 


the patient will live a long time ; but in en- 
demic diseases with dense septic infection, 
the patients, even when first seen, are often 
‘so ill that exploratory incision would cer+ 
tainly not be a proper thing to do, inas 
much as it would add to the mortality fol 
lowing surgical operations and deter others 
from operating and other patients from be- 
ing operated upon. If there is reason to 
believe that there is a pus cavity, I should 
operate if the patient was almost in extremis. 
Where, on the other hand, the blood-poison- 
ing was the main trouble, I should not open 
the abdomen as a matter of exploration. 
Dr. JosePH HoFrMan said ; There is one 
point in connection with the case of Dr. 
Shoemaker to which I would call attention, 
and that is the use of the bichloride and the 
absence of odor. It seems to me that the 
absence of odor must have been due to the 
bichloride. The statement that there was 
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to place our fingers on something before - 


Dr. Parrish did he put his hand on anything’ 
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no odor is perhaps a little too wide, inas- 
much as disinfection was used persistently. 
It seems very evident that the case was one of 
septicemia from the preceding dirt, 
and that the peritoneal condition was only 
an incident to the general systemic poison- 
I have seen one case die from general 
peritonitis in which there was pus, but in 
which the symptoms appeared only on the 
eighth day, the patient succumbing on the 
tenth day. 

The PRESIDENT asked: How do you ex- 
plain the physometra ? 

Dr. Gro. E. SHOEMAKER said: I did not 
ssert that there was physometra. I only 
asked if the escape of air from the uterus or 
vagina could have been so explained. If 
there was gas it was probably the result of 
decomposition. There was no peritonitis 
at any time. When I say there was no 
odor to the lochia, I mean no abnormal 
odor, except at the time mentioned, when 
there were indications for disinfection. I 


would like to call attention to one difficulty 
in the diagnosis of post-puerperal pelvic 
abscess. | Over a year ago I had a bad case 
of septicemia in a woman who had been 
delivered by another gentleman. She de- 


veloped on the left side of the uterus a de- 
cided sense of resistance, and a tumor ap- 
parently the size of the fist, and tender on 
pressure. The temperature was 105°—106°, 
and there were profuse sweats at night. I 
felt very solicitous as to whether or. not 
there was pus. The enlargement proved 
to be a fecal mass, which purgatives re- 
moved in a few days. No operation was 
performed, and to-day there is not a 
healthier woman in the city. 

Dr. J. Price presented specimens, among 
them two of 


Myoma, 
' in connection with which he said: These 
two cases demonstrate to me the useless- 
new of electricity in many of these cases. 
It seems to me to be about as probable 
that we could act upon the primitive 
ilines or aorta by electricity as that we 
id influence vessels the size of the finger 
in this tumor. In regard to extra-uterine 
Pregnancy, he said, I would call attention to 
tWo-or three cases on record, and to the use- 
lessness of electricity, and to some points in 
Gisgnosis. Bantock recently removed a 
Suptared tubal pregnancy on one side and a 
oy ea on the other, In that case it 
‘Would have been impossible to make any re- 


Reports. 209° 


finements in diagnosis. Dr. Eddis exhibited 
to the British Gynecological Society speci- - 
mens of recent operations. One was an 
ovarian cyst the size of a hen’s egg, and above 
this the right Fallopian tube was enlarged 
about the size of a small walnut by an extra- 
uterine pregnancy. This had ruptured at the 
other end. This case was a typical one, 
and illustrates very beautifully how common 
it is to find a mixed condition of affairs 
in the pelvis. Such has always been my ex- 
perience. When we open the abdomen we 
do not know what we are going to find. 
We may not have the slightest suspicion of 
extra-uterine pregnancy, and yet in many 
cases, as has been demonstrated in this 
town, find one. 

It is common to find small blood-cysts; 
and these small tumors contain peculiar 
little bodies. These small blood-cysts often 
look. like extra-uterine cases, but many of 
them are not. 

Dr. WILLIAM GOODELL said: In regard 
to the treatment of the pedicle in simple 
hysterectomy, I have had within the last two 
years at least a half dozen cases, and in 
some the tumor was very large. One weighed 
‘over thirty pounds, another weighed forty- 
six pounds, and the abdominal incision in 
this case was the longest I ever made. The 
pedicle was a little larger than my wrist. In 
these cases I have ceased to use the extra- 
peritoneal method, but have dropped all the 
pedicles, and all the women have recovered. 
I transfix the pedicle with a double ligature,. 
and tie on either side provisionally. Then 
the tumor is cut away and the pedicle is. 
scooped out so as to be funnel shaped. 
Each ligature is now untied, its free ends. 
wrapped around the handles of two forceps,. 
as a purchase, and retied as tightly as possi- 
ble. I then close up the cup-shaped cavity 
by sewing the peritoneal edges together. In 
the last case I did this with the continuous 
silk suture. In one case I used catgut, but 
in all the rest, silk. All the cases have re- 
covered as promptly as after a simple ovari- 
otomy. Unless the pedicle were of extra- 
ordinary size, I would in future resort to 
this method, for convalescence is far more 
prompt than with the extra-peritoneal 
method. In these cases I have not used the 
drainage-tube unless there were adhesions. 
In the case of very large tumor, the adhe- 
sions were so formidable that the woman 
came nigh dying on the table. In this case 
I used the drainage-tube, but in most of them 
I did not. : 
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Dr. JosepH Horrman said: I thought 
that Dr. Price would have referred to a case 
of my own in which there was extra-uterine 
pregnancy and pyosalpinx. The diagnosis 
could have been made had not the woman's 
condition been so critical that it was not 
necessary to go into any refinements. In 
the case of fibroid tumor shown, the belly, 
previous to operation, was certainly as large 
as at a seven months’ pregnancy. In refer- 
ence to the blocking up of the intestines, I 
removed three weeks ago a tumor two-thirds 
the size of the one shown. The woman 
gave a history of pain in the side ever since 
menstruation, and pain and trouble in defe- 
cation so great that they could only be ex- 
plained by adhesions. The tumor was not 
large enough to make sufficient pressure to 
cause such trouble by its weight alone. She 
had suffered so long that I expected to find 
a dermoid cyst. The question to my mind 
was whether this had been developing for a 
long while, was still growing, or had grown 
so far and stopped. I do not think that if 
Dr. Price had the experience that I have had 
in the last few days, he would give his speci- 
mens to patients. An attempt to blackmail 


me was made by a woman to whom I gave a- 


specimen. She took it to another doctor, 
who encouraged the idea that nothing had 
been wrong, and that the operation was un- 
justifiable. This was one of the most severe 
cases that I ever attempted to deal with. 
The adhesions were so great that I had to 
use a drainage-tube for two weeks. 

Dr. J. Price said: In regard to the treat- 
ment of the pedicle. Ata discussion before 
the American Gynecological Society at New 
York, Dr. Bantock. and Professor Martin 
had the opportunity to present the relative 
merits of the two methods of treatment, and 
I think that Dr. Bantock demonstrated to 
the satisfaction of the society that the extra- 
peritoneal method was the better one. We 
are inclined in all work to follow successful 
operators. I am glad to hear Dr. Goodell 
state that he has been so successful with the 
intra-peritoneal method—much more so than 
Professor Martin and others ; Professor Mar- 
tin’s mortality from hysterectomy is still 
high. Dr. Bantock’s is down to from 12 to 
14 per cent. Mr. Tait has had a run of 
thirty-two supra-vaginal amputations without 
a death. Mr. Keith lost three in thirty- 
eight or forty. The three most successful 
operators in the world are Bantock, Keith, 
and Tait. They are all three working with 
a mortality less than 14 per cent. This is 
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about as low as Meredith Thornton in ovayj. 
otomy. Many cases such as Dr. Goodelj 
mentioned are quite tempting. In my cage 
the pedicle was larger than the wrist. | 
screwed up the clamp five times, and each 
time I thought that it was quite tight. | 
have never lost a simple hysterectomy, | 
have lost two with cancer. In both the dis. 
ease had invaded the bowel, and I do not 
see that it would have been any advantage 
to them to have got well. In regard to 
drainage: that is still a disputed point, 
After dropping the pedicle, Professor Martin 
pushes a rubber-tube up through the vaginal 
vault. While he does not approve of drain. 
age from above, he does from below. Mr, 
Bantock drains largely where there are ad- 
hesions. For myself nothing would at 
present shake me in my views in regard to 
drainage. In my first series of one hundred 
cases, I drained in 46 per cent. ; in the next, 
I drained in over 50 per cent. 
Dr. H. M. WEEKs reported a 


Case of Ovariotomy, 


done in October, 1888, and Dr. J. M 

Ba.py reported the subsequent history of 

the case because of its unique ending. ° 
Dr. J. B. DEAVER exhibited a large 


Multilocular Ovarian Cyst. 


The patient was from Maryland. There 
was considerable ascetic fluid. There wasa 
large tumor on the left side containing col- 
loid material. The woman had suffered 
considerable pain. There were also papillo- 
matous contents, and malignancy was sus 
pected. A smaller tumor was removed from 
the right side. 

Dr. M. Price exhibited a 


Substitute for Senn’s Plates, 


which is simply a transverse section of the 
femur of beef, which has been decalcified. 
It is used in the same way as Senn’s plates. 
The openings in the transverse section are 
across instead of on the plane of the surface 
on the bone, and absorption will take place 
more rapidly. The advantage over the Abbe 
ring is that this holds its form, while the cat- 
gut ring is liable to twist and give some 
trouble in its application. These plates are 
being used. by Dr. Deaver and my brother 
upon some dogs, and later they will make 

report of their observations. 

Dr. H. M. Weeks exhibited an 
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ligatures can be carried constantly in any 
solution desired without danger of leak- 
age. 

The inner cover, No, 4, is a flat disk with 
a slot cut in the edge to allow it to be 
placed in position, and held by two small 
catches placed on opposite sides of the box ; 


im, | the small knob in the centre serves to turn 


This box is presented to the profession 
for-preserving and carrying ligatures that 
have. been prepared and rendered aseptic 
or antiseptic, enabling the operator to cut 
his ligatures and suture, at the time of 
operating, without danger of soiling or 
infecting the portion not required for im- 
mediate use. It is made of a fine quality 
of.earthenware, thus securing strength and 
daability; at the same time it is light, 
compact, ornamental; and last, but not 
least, it can be furnished at a price that will 
enable every one practising surgery to pro- 
vide himself with one or more. The box 
can be had in any color desired, or with 


and place and remove the cover. There 
are four holes perforating this cover for the 
four sizes of silk generally used, and half an 
inch from the edge of the cover there is a 
raised band, also, perforated, for the silk to 
pass, thus making it impossible for the end 
of the ligature to drop back into the box 
when cut. This cover rests upon a ledge, 
and is left in place except when necessary 
to fill the reels or spools with silk, or the’ 
box with solution. 

The reels or spools, No. 6, four in num- 
ber, stand upright, and are held in position ' 
by separate spindles, No. 7. The whole 
box is highly glazed ;' there is no metal nor 
anything that can be acted upon by any 
solutions, and the materidl from which it is 
made can be subjected to any amount of 
heat, either dry or by boiling. It can be 
taken apart in a very few.seconds, and every 





any decoration the consumer may wish. 





The accompanying cut represents the dif- 
ferent parts as follows: The box is round, 
furinches in diameter and two inches 
y with an outside cover, No. 3, that is 
Lin position by a neat clamp, No. 1, 

when adjusted, is prevented from 
Mpping by a slot on either side of the 
or flange at the top of the box, 
t&crew holding the cover tightly down 









| the rubber washer, No. 3, which 
marcies the top, and renders the box ab- 
y air and fluid tight, so that the 


part thoroughly cleansed. 


Should any of the parts break, they can 
be replaced, as they are interchangeable. 


a> 
<> 


—There was a small-pox scare at Castle 
Garden, in New York City, on July 21. . 
Over 9,000 immigrants were rigidly quar- 
antined while a supposed case of small-pox 
from the steamship City of Chester was 
under investigation. The eruption which 





occasioned the alarm appears to have been 
from measles. 
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PERISCOPE. 


Diagnosis and Treatment of Fract- 
ures of the Lower End of the 
Humerus. 





Dr. Charles A. Powers, Surgeon to the 
Out-Patient Department of Chambers Street 
Hospital, New York City, contributes a 
paper to the New York Medical Record 
based on 50 consecutive cases of fracture of 
the lower end of the humerus. Speaking 
of the diagnosis of these injuries, he says he 
thinks the presence of bony crepitus and 
abnormal mobility are the salient points. 
Disability, local pain, and tenderness, ecchy- 
mosis, and swelling are common to contu- 
sions and sprains as well as to fractures, 
though present, as a rule, to a greater degree 
in the latter. We are told to see, he says, 
that the bony prominences, the olecranon, 
head of the radius, and epicondyles bear 
their normal relation one to the other. This 
is good as far as it goes: it bars out disloca- 
tion, but there is frequently fracture without 
appreciable displacement... 

-Well-localized bony crepitus and a false 
point of motion are the evidences on which 
our diagnosis must be based. Firm grasping 
of the humeral shaft with one hand and seiz- 
ing of the condyles transversely, and ‘‘ rock- 
ing ’’ the lower part strongly on the upper, 
will determine whether the condylar portion 
is attached or detached. Each epicondyle 
and condyle may in turn be subjected to a 
like manipulation. Should the base be 
broken off, one condyle must be rocked 
upon the other to determine the presence 
of three or more fragments. If much swell- 
ing is present it is not easy to grasp the con- 
dyles, yet Dr. Powers has found that steady, 
firm pressure will sink the fingers until they 
reach and hold the bony points. Swelling 
obscures the outer condyle to a much greater 
extent than the inner. Even though the 
effusion is great, he has never had difficulty 
in grasping the latter. The manipulation 
should be gentle yet firm, and one should 
apply all due force to the bony parts. ‘He 
who handles a traumatic elbow as lightly as 
he would if it contained eggs which he 
feared to break, will not, in all cases, arrive 
at the most accurate diagnosis.’’ 

The examination is always more satis- 
factory when made under an anesthetic, 


and it should be administered in all cases of 
doubtful diagnosis, or in those in which it 
does not seem advisable to subject the 
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patient to the necessary pain. Joint-crepe 


itus at the elbow is very misleading ; .when 
there is a moderate plastic exudation one 
articular surface grates upon the other ing 
most deceptive way. This can sometimes 
be obviated by having assistants hold the 
bones apart, but even then the force neces. 
sarily used in ‘rocking ’’ the bony parts jars 
the joint. In these cases an anesthetic is 
indispensable, and even with its aid, diag. 
nosis may be obscure. Dr. Powers says he 
has of late seen several such elbow-cases, 
which presented themselves without luxa- 
tion, yet in which, under ether, the bones 
of the forearm were very easily thrown 
backward, leaving the lower end of the 
humerus to project anteriorly and capable of 
thorough and satisfactory examination. 
Treatment seeks to accomplish two prime 
ends. First, complete restoration of the 
joint-function ; second, the avoidance of 
deformity. These are best accomplished; 
in .Dr. Powers’s opinion, by placing the 
injured joint at rest in a plaster dressing, 
and flexed within a right angle. 


Cologne Drinking. 


Dr. T. D. Crothers, in an editorial in the 
Quarterly Journal of Inebriety, July, 1889, 
says that the use of colonge as a substitute 
for spirits is very common among inebriates; 
generally when no other form of spirits can 
be procured. Recently attention has been 
turned to the rapidly increased consumption 


of cologne, both in large cities in Europe . 


and this country, and the conclusion reached 
by several authorities is that cologne is be 
coming a drink in many circles in prefer. 
ence to other forms of spirits. To many 
persons this odoriferous compound is very 
attractive, and especially when the cologne 
is made with methylated spirits its spirit 
strength is equal and exceeds many of the 
stronger alcoholic drinks in market. 

The factories for its manufacture in Co- 
logne use the following general recipes 
Twelve drops of the essential oils neroli, 
citron, bergamot, orange, and rosemary} 
one drachm of malabar cardamons to one 
gallon of rectified spirits. In this country 
cheap wood spirits are used, which gives 
greater alcohol strength at half the expense, 

In England many women and men in the 
better walks of life begin by taking a few 


drops of this perfume on sugar in the morn- 


ing for some debility, This increases until 
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any other spirit compound. It can always 
be purchased with ease and without exciting 
gspicion, and can be used with great 
secrecy. American cologne is most often 
made from wood spirits, and is a very fiery, 
nauseous mixture which cannot be taken in 
water, but used on loaf sugar or lozenges is 
endurable. In one instance a wineglass of 
e was taken three or four times a day 
for a long time; the patient finally died 
from delirium tremens. It appears that the 
elects of this drink vary but little from 
ordinary strong spirits, except, perhaps, 
there may be more profound nutrient dis- 
turbances, insomnia, and tendency to de- 
lirium. If the cologne is made from wood 
spirits, the brain and nerve degeneration is 
both intense and profound, and delirium is 
yery sure to follow. 
It has been asserted that melancholia and 
insomnia in a case suspected of using spirits 


in secret is an indication of the use of 


cologne. Usually the cologne drinker will 
have a strong odor of this perfume about his 
body and breath which cannot be mistaken. 
Such cases usually use this perfume externally 
in excess to divert suspicion from its in- 
ternal use. Undoubtedly there are, in this 
country, an increasing number of cases where 
cologne is used secretly and exclusively. 
These cases, no doubt, become morphia, 
chloral, and cocaine inebriates after a time, 
and in some instances from a physician’s 
prescription which contains these drugs, 
that aré often fascinating substitutes. The 
alcohol and opium inebriates turn readily 
tocologne, and use it freely and with great 
satisfaction. 
man, is not likely to use this perfume very 


long as a drink, but if a woman, it may be 
Obscure and 
complex nervous disorders in a woman that 


taken for years in secret. 


wes cologne externally should always sug- 
gest the possibility of its internal use. 


even externally. 
for this perfume. 


and is not allowed. 
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come to depend upon it the same as 


The American inebriate, if a 


In- 

who use it externally and recover 
tapidly, or make sudden changes of habits 
id living, may be suspected of substituting 
itfor other spirits. Cologne, both German 
tid American brands, contains a large and 
Vatiable per cent. of alcohol, and are al- 
Ways dangerous for use among neurotics, 
Its internal use is very | it. 
likely to follow if the person has a great lik- 
In hospitals for the 
featment of alcohol and opium cases, 
Gologne is found to be as dangerous as al- 
In private prac- 
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tice among neurotics the possibility of this 
danger should always be considered. 


Carbonate of Ammonia as an Emetic, 


A writer to the British Medical Journal 
says on the subject of emetics; ‘‘ Several of 
your correspondents have lately written on 
the use of apomorphine as an emetic admin- 
istered hypodermically in intoxication. I 
cannot see why such a doubtful remedy 
should be used when we have others more 
simple and effective. Years ago, when in 
charge of a surveying party on French 
Creek, near the Allegheny Mountains, the 
drunken doctor of the village where we 
stayed the night, when in a state of semi- 
drunkenness, took a piece of carb. ammo- 
niz out of his surgery bottle and chewed it, 
The effect was almost magical. The cone 
tents of the stomach were quickly ejected, 
the ‘usual depression not following, so that 
he was able to at once resume his debauch, 
Since then I have tried the remedy many 
times with great success. The drunkard 
can generally be roused and got to swallow 
half a drachm of ammon. carb. dissolved in 
a wineglass of water, and if drunk off, 
this will prove immediately effective as an 
emetic and restorer. The reason is obvious. 
The stomach is cleared and the stimulating 
effect of the salt prevents the excessive de- 
pression usually following excess. Never 
having seen nor heard of this treatment be- 
ing adopted in this country is my excuse 
for troubling you with this letter.’"—Xansas 
City Medical Journal, July, 1889. 


Dermatological Notes. 


Under this title, Dr. A. H. ‘Ohmann- 
Dumesnil, of St. Louis, contributes some 
interesting suggestions to Medical Chips, 
May, 1889. 

Acne rosacea, he says, is a disease which 
is chiefly confined to the nose and adjacent 
parts. It is an inflammatory disease which 
may depend upon internal causes or may be 
directly due to external irritation. General 
disturbances of the gastro-intestinal canal 
generally produce the trouble or aggravate 
A common cause is the excessive use of 
alcoholics. The skin becomes reddened, 
small dilated capillaries may be seen, and 
acne papules and pustules also frequently 
appear, accompanied by comedones. A 
sense of burning and tingling often mani- 
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fests itself. In those who do not indulge in 
the flowing bowl, the unsightly appearance 
of this affection, together with the suspi- 
cions as to alcoholic excesses which it ex- 
cites in strangers, render it a source of great 
annoyance. 

The treatment of acne rosacea which he 
has found to be of most service, in a gen- 
eral way, is the application of Vleminck’s 
Solution. 
as follows : 


Calcis . 
Sulphuris sublimati oeeee#eewe?#e# i 
oeere ere ee oeee x 
M. Coquead. ... 2. f Z vi, et filtra. 
Sig.—Apply once or twice ais? 
The boiling should be carefully done 
over a water bath, and the filtration closely 


looked after. The solution should be per- 
fectly clear. For the enlarged capillaries 
nothing is superior to the electrolytic needle. 
When pustules exist, they should be opened 
and washed with a 1-1000 bichloride of 
mercury solution. : 

Of course, any internal trouble should be 
attended to, and all alcoholics interdicted. 

Sycosis, the non-parasitic peri-folliculitis 
of the beard, is an affection which is very 
rebellious to treatment. A case which he 
treated some time ago showed very good re- 
sults, in a comparatively short time, under 
the following treatment: The diseased 
hairs were epilated every day for some time ; 
afterward the patient was instructed to shave 
himself daily. During all this time, he 
was instructed to make the following appli- 
cations: In the morning, after epilating or 
- shaving, the hairy parts of the face were 
washed with a 1-1000 solution of corrosive 
sublimate. At night, just before retiring, 
the same parts were thoroughly wet with 
campho-phenique. Improvement steadily 
progressed, and in about two months cure 
was complete. 

Syphilitic psoriasis, as it is called, or, 
more correctly, the squamous syphilide of 
the palms, is one of the most obstinate of 
the local manifestations of lues. Internal 
treatment will not affect it, and the local 
use. of a mercurial is very unsatisfactory. 
The author says he has obtained excellent 
results in several cases by means of the 
daily application of the following : 


B Acid salicylic. ». 1.646. BSS 
eeeeee eee 1 
Corral becca | 
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The formula of this solution is|. 


.of this question in the New York Legisla-. 
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This preparation forms a dry film over 
the lesion, and the keratolytic agents which 
it contains cause a rapid disappearance of 
the thickened and hardened epidermis. 

The treatment of scabies, which has been 
efficient in his hands, and. which is the 
most cleanly, is one not generally known, 
The two following solutions are ordered ; 


NO. I. 
BR Acid muriatici dil... ..... fZi 
Aquee oeoeoeoewe er ee f iv 
M. Ft. sol. 





No. 2. 
KR Sodii hyposulphitis. ...... Ziv 
_ Aue pure, q. s.,ad saturand. 

M. Sig. Apply No. 2 at night to the affected 
parts, and put on clean underwear. Upon arising the 
next morning, apply No. 1. No. 2 should be allowed 
to dry without removing any portion. As soon as No, 
1 is applied it ipitates the sulphur in No. 2, and 
then we have thi in a finely divided state occu. . 
pying every fissure, nook and cranny. One treatment 
generally suffices. 


Chrysarobin, or chrysophanic acid, still 
holds its own despite the numerous sub- 
stitutes which have been offered. Com- 
bined with salicylic acid, it is less apt to 
stain the skin. However, it should never 
be used on the face on account of this un- 
pleasant property which it possesses. Care 
should also be exercised not to apply it to 
too extensive portions of the skin, as it may 
produce severe toxic symptoms. When 
combined with traumaticin (liq. gutte per: 
che, U. S. P.) its action is more restricted 
to the skin and there is not so much ab- 
sorbed. ; 


‘*Warner’s Safe Cure.’’ 


According to the ational Druggist the 
entire stock of these alleged remedies in the 


‘Vienna Pharmacies were recently seized by 


the police. The law requires that a copy 
of the formula be deposited with the authorie 
ties and the pharmacists. This has been 
complied with, and the Pharmaceutische 
Post, from which the account is taken, be- 
lieves that the offence lay in the quack-like 
and charlatanic recommendations which ac- 
company them, and against which many 
severe rulings and examples have recently 
been made, It will apparently take many 
years to educate this country even to the point 
of compelling the formula for these nos 
trums to be published. The recent failure 


ture is not encouraging.—Occidental Medi-. 
cal Times, July, 1889. 
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THE MEDICAL AND SURGICAL COL- 
LEGE OF NEW JERSEY. 

Our attention has been called to the 
Medical and Surgical College of New Jer- 
sy, in Jersey City, N. J., and we have 
fade some inquiry about it for the benefit 
four readers. This institution claims to 
act under a charter from the Legislature of 
the State of New Jersey, issued in 1870, 
aad amended in 1888. The terms of the 
Charter, as the Secretary of State for New 
‘Jemey informs us, provide for the incorpo- 
Mion of the ‘‘ Eclectic Medical and Surgi- 
al.College of New Jersey,’’ and the name 
.Of the institution was changed by dropping 
the word ‘Eclectic,’ by certificate filed 
December 22, 1888. The charter author- 
izes the college to grant the degree of M. D. 
0 men or women who are “such persons as 
Me degree is conferred on generally by 
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medical colleges generally throughout the 
United States.” This authority is apparently 
limited to those who have actually studied 
medicine for at least two full courses, or have 
been in practice four years and have studied 
for one course in the college. 

The announcement last issued contains 
the statement that ‘the Faculty consists of 
the most eminent members of the medical 
profession of New Jersey and New York.” 
On looking over the list, however, we fail 
to discover a single name of which we have 
ever heard before. On making inquiry, 
we find that four of the eleven men, whose 
names are put as professors, are eclectics ; 
one is said to be a graduate of the New 
York Hygeo-Therapeutic College—an ex- 
tinct institution. The rest we cannot now 
find out about. The principal personages 
in the Faculty seem to be two Broughtons, 
two Davieses, and one Gunn; and there is 
a Broughton set down as Registrar of the con- ° 
cern. A letter from Luke D. Broughton 
(Eclectic), one of the professors, and appar- 
ently the leading spirit, states: ‘‘ We are not 
going to follow any ‘isms’ but simply teach 
medicine, and any students can practice 
any pathys he can succeed the best in, in 
curing diseases.’’ 

From the foregoing it may be inferred that 
this institution does not impress us as one 
which is likely to contribute much to the 
advance of medical science. So far it does 
not seem to have done much harm. Though 
chartered in 1870, it had no graduates until 
June 28, 1889, when eleven men and one 
woman—all of mature years—received di- 
plomas. Of these, two applied on August 8 
to the Health Board of the County for 
leave to file their diplomas, and this was 
refused, on the ground that the college could 
not grant a diploma such as is required by 
law. 

The ‘‘plant’’ of the college is not im- 
posing. It seems to be carried on in three 
small upper rooms of a building in Jersey 
City, and no proper courses of lectures are 









delivered there at all. The Morning Jour- 
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nal, of New York, on January 6, 1889, 
intimated that some of the teaching violated 
the provisions of the charter as well as the 
principles of decency. It is also said that 
several reputable members of the medical 
profession in Jersey City have been offered 
professional positions in the institution, and 
that not one of them was willing to accept 
the offer. 

Taken all together, we cannot see any 
unfitness in the application of the name 
‘‘Doctor-Mill”’ to this concern by the Morn- 
ing Journal. If our information is correct, it 
is an irresponsible institution, which has 
granted medical degrees, with a form of legal- 
ity but practically in violation of the rules 
which govern reputable medical colleges. If 
it has any such courses of lectures as its char- 
ter calls for, and is not a fraud as a medical 
school, we have not found it out. 


THE BROWN-SEQUARD ELIXIR. 

In our previous references to the proposi- 
tion of Brown-Séquard to use the expressed 
juice or macerated pulp of the testicles of 
lower animals as a stimulant for debilitated 
human beings, we have treated the subject 
in rather a jocular way. _ But now it seems 
as if a serious word was in order. A num- 
ber of subscribers to the REPORTER have 
written to the Editor in terms which indi- 
cate that they have been more impressed by 
the sensational reports of experiments with 
the method in this and other cities than we 
think the circumstances warrant. The plain 
truth about this plan of rejuvenation, it is 
not altogether pleasant to state; but duty 
seems to compel it. The method originated 
with a man whose past achievements in 
physiology are no guarantee of the sound- 
ness of his judgment at this time. The 
proof of this will appear to any one who 
reflects on the utter absurdity—in a scien- 
tific sense—of his hopes from the so-called 
‘* Elixir of life,’’ and the simplicity with 
which he rested upon his own experience in 
using it. 

The thing is so palpably absurd and un- 
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scientific, that it is hard to understanj 
how so many medical men could have: beeg 
found ready to expose their ignorance by 
seriously practising injections: of | testicle. 
juice and water on old, feeble, paralytic, 
rheumatic, syphilitic—and who can tell what 
other sorts of patients. In this city we 
think no reputation will suffer; for the ex. 
perimentation has been, almost exclusively, 
limited to persons and institutions which 
have a well-recognized itching for notoriety, 
Of the men in other cities, those who live 
there may judge better than we. But every. 
where the practice of Brown-Séquard’s 
method has been a mark of ignorance, or 
ignoring, of chemical and biological laws, 
which may be explained in the case of the 
originator of the method on the score of 
mental infirmity ; but which has no justifi- 
cation in medical instructors who still have 
the full use of their faculties. Under natu- 
ral laws, which ought to be familiar to all 
leaders of medical thought, nothing of the 
sort claimed for this ‘‘Elixir’’ could be 
secured by it; and those who carry its em 
ployment further than it has already gone 
will have no plea but that of the densest ig- 
norance, with which to evade the charge of 
rascality. This is probably already the case 
with most of those who have practised it 
hitherto. 

CONSERVATIVE TREATMENT OF 

JOINT-DISEASE IN CHILDREN. 

The question as to the proper treatment 
of chronic diseases of the joints in children 
is a most important one, because upon its 
right decision depends in a great measure the 
future comfort and happiness of the patients, 
During the past decade or two the wide 
spread acceptation of the germ theory of 
disease, with the tendency to regard almost 
all chronic articular and peri-articular af 
fections, in which pus forms and sinuses fe- 
sult, as a form of tuberculosis, together with 
the triumphs of antiseptic surgery, have led 
to a disposition on the part of most surgeons 
to adopt operative measures in the manage 
ment of these affections. In doing this, # 
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frue conservatism was aimed at, and it was 
Aelieved that for once this and radical treat- 


ment were synonymous. 
This is undoubtedly the case; and yet it 








aralytic, may be that other, less active measures, which 
tell what [J have been somewhat neglected in the zeal for 
city we J operation born of the achievements of mod- 





em surgery, are deserving of more consid- 
eration than they seem to have had of late, 
‘and that it would be well to examine their 
merits again, and to see what they are capa- 
ble of accomplishing. 

This subject was brought up for discussion 
not long since by Dr. Judson, of New York, 





























ince, oF in a paper read before the Orange County 
al laws, Medical Society, April 12, 1889. In this 
> of the paper Dr. Judson recognizes the value of 
core of operative measures, at the same time that he 
) justifi- makes an earnest plea for what may be called 
ll have the mechanical, roborant and . expectant 
r natu method. He points out that, in many 
ir to all cases, an operation for chronic arthritis is 
of the not followed by speedy healing, and that in 
uld be many other cases the method he advocates 
its em secured immediately a certain amount of 
y gone telief and eventually excellent results in the 
sest ig- way of recovery. The chief difficulty in 
arge of the way of rapid cures by the knife is that 
he case it is generally hard, and often impossible, 
ised it to remove all the diseased tissue in cases of 

chronic suppurating joint-disease. An ob- 
OF jection to cutting operations in these cases— 
N. aide from the general principle that they 
atment ate never to be done, if they can be pro- 
sildren perly avoided—lies in the fact that it is un- 
on its desirable to remove any of the bone tissue 
ure the of growing children unless it is absolutely 
tients, ‘Mecessary. According to Dr. Judson, this 
wide- Recessity is not apparent in many cases of 
wry of ‘@uonic arthritis in children ; for, by a well- 
‘most directed regimen—good air, good food, 
ar af- ~§00d exercise and mechanical appliances 
es fe Which secure rest for their joints—they make 
r with good recovery, and escape the horrors and 
ve led sks of a bloody operation. In advocating 
geons the Measures referred to, he even goes so far 
nage- }to deprecate the use of drainage-tubes 





antiseptic injections. To the measures 
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just mentioned, as meeting the demands of 
the case, he adds one which is too important 
to be passed by, namely, that the parents of 
children with chronic bone disease, and the 
children themselves, must be taught that 
there is nothing dangerous, in itself, in the 
presence of a sinus or the constant discharge 
of a moderate amount of pus. 

These views of Dr. Judson certainly de- 
serve careful consideration. It may be that 
he limits too narrowly the usefulness of such 
operative measures as are now approved by 
excellent and conscientious surgeons in va- 
rious parts of the world; but it can do no 
harm to weigh well the objections which he 
offers to indiscriminate excision and scrap- 
ing of diseased joints in children and the 
possibilities of such measures as his judg- 
ment approves and his experience seems to 
justify. 


TOBACCO-SMOKING AND DISEASE. 

There is a pretty widespread opinion 
among the laity that the use of tobacco 
serves to ward off the danger of contracting 
disease. ‘Those who chew tobacco believe 
that this practice lessens the liability to 
caries of the teeth, and many who smoke 
consider smoking a fairly useful antiseptic 
measure. This popular opinion is probably 
due—as most such impressions are—to the 
impression made by numerous, though un- 
systematically observed, experiences. But 
of late the effect of tobacco-smoking has 
been. studied carefully from a variety of 
standpoints, and largely because the custom 
has been attacked by moralists, who have 
pushed their line of attack into the domain 
of physiology and pathology. From de- 
precating the use of tobacco as selfish and 
unseemly, and as obnoxious to those who do 
not smoke, they have advanced to the as- 
sertion that it is pernicious to health and 
often dangerous to life. 

Such assertions have drawn out many re- 
plies. from medical men, who, as a class, 
have the habit of smoking ; and many able 
papers have been written to maintain that — 








temperate smoking is by no means injurious 
}to men who are not unfitted for it by some 
‘ Further than this, at a recent meeting of 
the Vienna Doctoren Collegium a discussion 
‘arose in regard to the effect of tobacco- 
‘smoking upon the spread of certain diseases, 
especially diphtheria. 

Dr. S. Hajek, of Vienna, prompted by 
-experiments of Tassinari, of Pisa, on the 
‘destructive influence of tobacco-smoke on 
‘bacteria, reported some investigations of his 
own to determine the proportion of the 
-cases of diphtheria among smokers and non- 
smokers. For this purpose he had collected 
‘data for the preceding three years, con- 
-sidering all individuals of the male sex up- 
oward of twenty-two years of age as smokers, 
‘which in Vienna is by no means a strained 
assumption. Among these, three thousand 
persons had had diphtheria during the 
period taken, and the proportion of the 
smokers to the non-smokers was, on an 
‘average, 1 to 2.8. Dr. Hajek directed at- 
tention to a statistical work by Professor 
Oser, bearing on this subject of the pro- 
‘portion of cases of diseases in men and in 
women in a certain epidemic of exanthem- 
atous typhus. Oser had observed that 
‘three times as many women as men were af- 
“fected by the disease. The explanation of 
this difference was considered to be that 
‘men, in most cases, lived for only a few 
hours.in insanitary dwellings, and thus be- 
came infected less easily than women. This 
difference ought also to be taken into'ac- 
‘count in collecting the data for diphtheria. 
‘Dr. Neudorfer, at the meeting referred to, 
‘called attention to ‘the fact that a real de- 
stroyer of bacteria, pyridine, is present in 
‘tobacco-smoke; and Dr. Schiff added that 
$n all bacteriological laboratories smoking 
was forbidden, as the smoke undoubtedly 
dhindered the growth of the cultivated bac- 
teria. 
-° ‘Putting all this together, we may conclude 
that there is probably some scientific ground 
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is of use as a preventive of disease. ia 
saying this, we do not touch upon the 
esthetic relations of the habit, but simply 
regard it from the scientific standpoint. 1 


CAUTION IN PRESCRIBING POISONS, 


In the July number of the Western Drug. 
gist there is a query from a druggist as to 
the propriety of attaching a ‘‘ Poison’’ labe] 
to a bottle containing a prescription of half 
a fluid ounce of tincture of aconite root, 
marked to be taken ‘‘ Two drops at inter. 
vals.’” To the query, the Editor answers 
that, to label the bottle ‘‘ Poison’’ was de. 
cidedly wrong. 

‘¢No medicine,’’ he adds, ‘to be taken 
internally must be dispensed with a poison 
label, no matter how dangerous its contents 
may be, unless it goes into the hands of a 
physician, nurse, or some experienced per- 
son.’’ He thinks, however, that the error 
in dispensing with a poison label is not # 
great nor as dangerous as that of the pre- 
scriber in prescribing so dangerous a prepa- 
ration as tincture of aconite in its pure form, 
taking chances of mistakes in dropping the 
dose and other accidents of the sick cham- 
ber. He suggests that, taking the dose of 
two drops as equivalent to one minim, one 
fluid drachm of the tincture in four fluid 
ounces of water would be much more ac- 
curately and safely dispensed and conve- 
niently administered, in half teaspoonful 
doses. He further adds, that prescribers 
owe it to themselves, their patients and the 
pharmacist to administer deadly drugs in 
this manner, even should it add to the cost 
a trifle. For protection against accident 
the editor suggests that to powerful prepara- 
tions, not for external use, the dispenser 
should affix a special ‘‘ Caution’’ label. 

We have quoted so much from the columns 
of our contemporary, in order that its views 
may be fairly presented. At the same time 
we cannot approve the dictum that it was 


decidedly wrong for the pharmacist to label 





for the popular belief that tobacco-smoking 
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the bottle referred to with the word 
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On the contrary, we think it 





‘ « Poison.” 


‘was his duty morally to do so, and in some 


States it would be his duty legally also. The 


‘only question to be raised is: Whether or 


not he treated the physician who gave so 


Yoose a prescription with the courtesy and 
‘eonsideration which the occasion called for. 
‘For the latter, it seems clear that he com- 


mitted a serious blunder. No physician 


‘ghould prescribe a drug which is actually a 


poison without warning his patient and se- 


caring due notification to every person into 


whose hands the medicine might come. 

Nearly two-years ‘ago, in the REPORTER 
for September 17, 1887, the matter, was dis- 
cused in an Editorial, and we suggested 
thee rules for physicians, which it may be 
worth while to repeat: 1. Always inform a 
patient when it would be dangerous to take 
the entire quantity of a prescription at a 
dose. 2. Have the word ‘POISON!’ 
marked on the label of every prescription 
‘which would be dangerous if the whole were 
taken at a dose. 3. When drugs which 
may be dangerous are given or ordered, 
write directions instead of giving them 
verbally. Of these the first and second 
ae most important; and the relation 
between a physician and his patient must 
be very unsatisfactory if these rules could 
‘not be carried out without danger of dis- 
turbing them. 


AN ANTE-MORTEM OBITUARY. 


On opening the Brooklyn Medical Journal 
for August, 1889, we found in the editorial 
Columns an article headed with the name of 
medical man, and giving his place of birth 
dnd’ graduation, the history of his studies, 
ad the flattering opinion entertained in re- 





Mn in this country and abroad. As we 
went along, we thought: Alas! poor fellow, 
Whave ‘left the field of his usefulness so 
) sand to have so bereft Welch and Gil- 
D ) and Buck, Koch and Fitigge and 
. But our grief was turned to joy 
ived at the end of the adulation— 


Book Reviews. 


‘to him by a variety of distinguished | 
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we found, instead of the date of his death, 


that the subject of the history still lives and 
serves on a ‘‘ U. S. Board of Inquiry cover= 
ing epizodtic diseases of swine.’ 

The relief may be imagined; but who 
will make up to us the expenditure of our 
sympathy, while we believed that the praise, 
so like that of obituaries, was a tribute to 
one departed ? 


CORRECTION. 


By an unfortunate blunder our Berlin cor- 
respondent was made to say (Aug. 10, page 
152) that ‘ Prof. Ewald showed a specimen 
of dilatation of the cesophagus, while below 
it was found a stenosis; whereas, as a rule, 
just the reverse is the case.’’ What he 
wrote was: ‘‘ Prof. Ewald showed a speci- 
men of cesophageal dilatation which was 
found to be below a stenosis; while, as a 
rule, just the reverse is the case.’’ This, 
all of our readers no doubt know, is a cor- 
rect statement ; whereas that substituted for 
it is utterly incorrect. 

The context shows that neither Prof. 
Ewald nor our Berlin Correspondent was re- 
sponsible for the error. 
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Book REVIEWS. 


[Any book uted in these sien may be obtained upon 
receipt of Brice, from the office of the Rapoeyan ER: ] 
PRACTICAL LESSONS IN NURSING. _ DIS- 

EASES AND INJURIES OF THE EAR. By 

CHARLES H. Burnett, A. M., M. D., Aural Sur- 


geon to the Hospital, etc. 12mo, 
149. ‘Philadelphia: J. B. Lippincott Co., 18 
Price, $1.00. 


Much admirable advice is given 
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careful reading. We take pleasure in commending it 
‘to our readers, 


PHYSIOLOGICAL NOTES ON PRIMARY EDU- 
CATION AND THE STUDY OF LANGUAGE. 
By Mary Putnam Jacosi, M.D. 8vo, pp. 120. 
New York and London: G. P. Putnam’s Sons, 1889. 
Price, $1.00. ; 

In this very eaereting “anny, Dr. Jacobi states the 
purpose of education to be the attainment of efficiency 
repose; and she defines the educated person as 

one “ who knows how to get what he wants, and how 
to enjoy it when he has it.” The author believes 
that the intellectual yes which cg be first 
trained are perception memory. To illustrate the 
method which seems to her best suited to develop the 
“mind of a child, she gives at some length the course 
of instruction imparted to a little girl between the ages 
of four and six and a half years. At four years of age 

Froebel’s building blocks were used for the construction 

Sool Gea cca” lease ee dae of on 

memory. of an 

“exciting story—as that of ‘‘ Blue-Beard ’’—were asso- 

-iated with the different details of the model, so that 
these were more vividly remembered. The child thus 

“learned mathematical outlines by constructing the 
house, and also learned to remember history by, in 
part, acting it herself. From this point on, the child 
‘was gradually taught considerable » $0 as to 
be able to make important generalizations; then she 
studied colors, general physical geography, weights 
and measures, arithmetic, and botany, beginning with 
the flower. One is forced to believe, in looking over 
the information gained by this child, that the teacher 
was remarkably wise and skilful and the pupil uncom- 
monly apt to learn. Instruction in reading was first 
permitted when the child was five and a half years old, 
and writing when it was six. 

The book before us might be read with profit by all 
who are interested in the best methods of educating 
the young, and is especially adapted to the use of in- 
telligent fathers and mothers. 
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LITERARY NOTES. 


—The Deutsche med, Wochenschrift, {uly 18, 1889, 
announces that the Berlin Academy of Medicine has 
ewe 24,600 marks (about $6,000) to Dr. Hensen, 

lessor of Physiology in Kiel, to be employed on a 
sea v for of investigating the “ Plank- 
ton,” a form of life growing in the sea. In addition 
to the amount named, the t has granted 
70,000 yer — $17,200) to help defray ae ex- 

p- . Hensen was i 

Prof, Brand, Dr, Dahl, Dr. Schitt, Prot Krimmel, 
and Prof. Fischer. 

—-A new journal, the Annales de la Tuberculose, 
has just been started in France. It will eve 
two months, under the direction of MM. 
Iscovesco. 








illeau and 


—F, A, Davis, of Philadelphia, has in 


press a work 
on the “ Practical i of Electricity in Medi- 
cine and Surgery,”-by Dr.'G. A, Li 


Correspondence. 


Vol, iat 
a in 7 ° " 
Electrical Measurement in their Relations to Medial 


Prof. Rohé, who writes on Electro-Therapeutics, 
discusses at length the recent developments of Ele: 
tricity in the treatment of stricture, enlarged prostate 
dost and done ambeoions-comen a 

genito- . The 
plications of Electricity in dermatology, as well as 
the diseases of the nervous system, are also fully con. 
sidered. The work will be fully illustrated by 
gravings and original diagrams, 

—Balloon express trains, bottled electricity, 
graphs in daily use, marvelously deve! tele: 

, and authoritative mind-readers figure in “ The 

Trial,” a story of the twentieth century, 

by Lynde Palmer, which is to be published in Hoy. 
per’s Magasine for September. 
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CORRESPONDENCE, 








Endorsing Diplomas in Pennsyl. 
vania. 


To THE EpITor. 

Sir: In your issue of August 3, there ap. 
pears a communication from ‘Jno. E, 
James, M. D., Registrar of Hahnemann 
Med. College of Philadelphia,’’ in which 
he takes you to task for not basing an Edi. 
torial in the REPoRTER, July 13, 1889, upon 
facts nearer home than England. Now! 
wish to relate some facts, and would like to 
have made manifest the consistency between 
them and the declarations in the article re 
ferred to above. 

On the 22d day of April, 1884, Hiram 
T. Kinsman registered in the Prothonotary’s 
office in Bradford Co., Pa., as a practitioner 
of medicine, claiming that he had been in 
continuous practice in this county since 
1871—*‘ Degrees, ‘ None’ ’’—enumerating 
five different places in the county where he 
had been in practice during that time. 
Subsequent events, however, showed that 
there was one place more of alleged prac- 
tice (not in the county) that he did not 
have recorded on the Register. 

The said Kinsman was charged with il 
legal registration. During the trial it was 
in evidence, and admitted by defendant, 
that for four years of the time of his alleged 


sty | practice in Bradford Co. he was an inmate 


of the Eastern Penitentiary. His crime 
was criminal abortion. It is said that the 
woman died of hemorrhage, which he did 
not know how to control. Kinsman 

that he practiced while in prison, by send- 


*| ing prescriptions to persons in this county. 





the | Suffice it to say that the jury disagreed ; but 


before the second trial, Kinsman 
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‘to have his name stricken off the Register, | 
and this was done by order of the court on 
‘September 6, 1886. Kinsman was absent 
-gfew months from home (at least it was so 
-feported), and on May 9g, 1887, registered 

in—this time as a graduate of ‘‘Ben- 
‘nett Eclectic Medical College,’’ ‘‘ endorsed 
by Hahnemann Medical College of Phila- 
deiphia, and Eclectic Medical College of 
City of New York.”’ 

- Here is an ignorant migrating ‘‘ doctor,”’ 
onvicted of a penal offense, and of false 
fegistration, who after not more than a few 
months of medical study is registered as en- 
dotsed by the college that ‘Jno. E. James, 
M. D.,’’ says sits on such a high and lofty ele- 
yation and requires a high standard of med- 
ical knowledge! I would say, with Jno. 
E. James, M. D., ‘ Please note ‘abe ieee 
the whole of numbers 4 and 5.’’ Yes, Sir, 
we have noted them, and desire to ask what 
kind of professional and moral standing the 
person in question has, and what was the 
character and quality of his examination by 
the faculty of the Hahnemann Med. Col- 
lege? 3 
~ Reading these rules in the light of these 
facts they appear very much like first-of- 
January resolutions. I think these rules 
‘eed bracing up in the year 1889, without 
waiting until 1890 and 1891, judging by the 

case cited. Yours truly, 
A SUBSCRIBER. 


ss 
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NOTES AND COMMENTS. 


Hint for the Microscopical Examina- 
tion of Urine. 


‘The suggestions that are being continually 
: out, relating to the examination of 
Wine, prove that the wide-awake members 
Of the profession are aware of the informa- 
‘tion to be derived from this source, and 
Me practically endeavoring to facilitate our 
rae methods. The following hint, taken 
Tom the London Lancet, will be appreciated 
" rworkers in this field. 
~ When attempting to examine urine under 


the microscope for casts, epithelial cells and 


“ther organic bodies, a good deal of an- 


ee and difficulty is sometimes caused, 


by urates and also when the specimen 
bt quite fresh by fermentation and putre- 
products. In order to obviate this 
culty, and with the further view of pre- 
ing the specimen, Dr. M. Wendringer 
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advises that the urine should be mixed with 
a nearly saturated solution of borax and 
boracic acid. 

This dissolves the urates and keeps the 
urine from fermenting, and at the same 
time exercises no destructive effect upon the 
casts and epithelial elements which it is de- 
sired to examine. The solution is prepared 
by mixing twelve parts of powdered borax 
in one hundred parts of hot water and then 
adding a similiar quantity of boracic acid, 
stirring the mixture well. It is filtered 
while hot. 

On long standing a small deposit cystal- 
lizes out, but clings to the side of the ves- 
sel, so that it does not interfere with the 
transparency of the liquid. The urine to 
be examined is put into a conical glass and 
from a fifth to a third of the bulk of the 
boracic solution added to it and agitated 
with it. The urine will be found to become 
clear in a short time, that is if there is no 
cloudiness due to bacteria, and it will re- 
main unchanged for several days. If it is 
only wanted to clear the urine and make it 
keep for a day or two, the addition of a 
smaller quantity of the boracic solution is 
sufficient. If a third of its bulk is added, 
no fermentation or putrefactive processes 
take place, even if the glass is left uncov- 
ered in warm places. Albumin, too, if it 
exist, is not coagulated. The organic ele- 
ments, as epithelial cells, casts, blood-cor- 
puscles, etc., collect so thickly without un- 
dergoing any morphological change at the 
bottom of the glass that the first drop taken 
up by the pipette usually proves a satisfac- 
tory specimen.—Saint Joseph Medical Her- 
ald. . 


Death from Hydrophobia. 


It is reported that a woman, named 
Neveling, 48 years old, died of hydro- 
phobia in Philadelphia on August 13. 

On June 29, a pet spaniel was noticed 
biting at the grass. Thinkitig that the dog 
had a bone in its throat she and her hus- 
band went to its rescue. The woman 
attempted to put her hand in its mouth, 
while her husband held its jaws apart. In 
doing this he let the jaws go together, and 
the result was that the dog’s teeth made a 
slight abrasion on the woman’s thumb, 
scarcely as much asa pin scratch. She at 
once went to a drug store, and the drug- 
gist gave her turpentine to bathe it and flax- . 
seed for a poultice. The dog was at once 
shot. 
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. The slight wound healed promptly. 
After a period in which she exhibited great 
fear of hydrophobia, on August 8, she de- 
veloped a dread of water while on a boat. 
This was followed by pains of a rheumatic 
character, which affected her whole body. 
She was very nervous and excitable, crying 
and becoming tormented at the sight of 
water. Drs. Hulsizer and Chestnut at- 
tended her. They regarded the case as 
plainly one of hydrophobia. The woman 
died after a prolonged vomiting fit, lasting 
about twenty hours. 


Some Prescriptions. 


Spirit of Turpentine in Croup.—Dr. Lew- 
entaner is said to have used the following 
formula in numerous cases with great success : 


fl. drachm. 


Simple syrup. ..... s6 
Mucilage of acacia ...10 “ 
Yolk of 1 egg. 
i Canella water, enough to make 3 fi. ounces. 
ix. 


Sig.: A teaspoonful every hour for a child 
ten years old. 

Perchloride of Iron in Diphtheria.—Knit- 
schoffsky gives the following in the Wiener 
Klinische Wochenschrift : 


Tincture of perchloride of iron. . 8 parts. 

Glycerine... .. 52 ee - Ig “ 

Distilled water. ....... 180 ‘“ 
Mix 


. For children, the dose is a teaspoonful every 
- two hours; for adults in proportion. 

Excessive Salivation in Phthisis.—Lieber- 

meister, in the Deutsche Medizinische Wochen- 


Schrift, recommends the following prescrip- 
tion : 


Emergency Operation on the 
'  §tomach. 


A case of incised wound of the stomach 
reported by Dr. Baker in the Post-Grad- 
uate, illustrates in a remarkable degree the 
reparative power of the peritoneum and its 
capacity in dealing with extraneous matter. 
A boy had received a wound, with a pocket 
“knife, three inches in length, extending to 
‘the ensiform cartilage under the borders of 
the ribs and into the stomach from which 


Notes and Comments. 
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food had escaped. Upon examination the 
finger readily entered the viscus. Dr. Baker 
was unprepared for the accident, and had 
no chloroform, for which morphine, hypo. 
dermically, was substituted. With the »& 
sistance of a ‘‘ young physician’’ he drey 
the stomach through the external wound 
sufficiently to expose the seat of injury, 


This was rendered difficult by the vomiting , a 
which the manipulation excited, and a his shot 
quantity of black fluid blood was expelled par 
through the opening. He finally succeeded pi in 
in closing both wounds. The arteries, sould I 
which were bleeding freely, required liga Th sow sta 
tion. ‘In spite of the crudeness of the attitude 
operation, and the fact that probably blood who stil 
and fragments of food were left in the peri- Jf tems of 
toneal cavity, the boy had recovered, and 
his temperature had been at no time above 
102° F,”’ Suc 
ee In the 
Appreciating a State Board of Health, 9 ye paid 
The St. Louis Weekly Med. Review, July M2 Fst 
27, 1889, says: ‘‘ The support that has , 
been accorded the State Board of Health, 
heretofore, has been entirely too lukewam §§ ™” 
and apathetic, and has reaped its rewardin § S@Y'™ 
the stupidly short-sighted and obstinate fy 
policy of the recent legislature toward it.” poy 
That this is beginning to change, that the aioe 
reaction is coming, is indicated by a strong having 
set of preambles and resolutions, which ere | 
were unanimously adopted at the meeting of ry | 
the District Medical Society of Northwest te 
Missouri—a society which embraces within af Si 
its territory nineteen counties—held in the 4 
city of St. Joseph on July 11. be sf 
do 


Registration in North Carolina. 


Every person entitled to practice medicine 
in North Carolina must register in the office 
of the Clerk of the ‘Superior Court of his 
county, according to the law, a copy of 
which has been mailed to every doctor whos 
address could be found. Neglect to do 9, 
even in the case of one entitled to practice, 
will put him in the position of an illegal 
practitioner, and necessitate his going before 
the Board of Examiners for a license to prac 
tice. The first license issued under the new law 
was issued by S. Van-Amringe, C. S, C., 10 
the senior editor of the orth Carolina 
Medical Journal. 






























































The law regulating the practice of ee 
cine in North Carolina, as now amen - 
























ist 24, 1889. 


ides that applicants who failed to secure 
g license of the Board of Examiners, at 
heir last session, and persons whose licenses 
been revoked, or who, having tempo- 
ry license, failed at the next regular meet- 
of the Board to secure a full license, are 
y of a misdemeanor. 

The Editor of the Worth Carolina Medi- 
wl Journal says: ‘‘There is now no 
@euse for illegal practice. The State 
ws shown every consideration for the 
wprepared, practically declaring an am- 

, in one sense, to many men who 
should not be admitted to practice, and 
pow stand with the profession in the 
attitude of waging a war against those men 
who still persist in violating the plainest 
tems of the law.’’ 





Successors to Father Damien. 


In the issue of the REPORTER for May 25, 
we paid: brief tribute to the memory of the 
late Father Damien, the hero of Molokai, or 
island of lepers, and referred to the fact 
that Father Conrady, a Belgian priest—as 
ms his predecessor—had devoted himself to 
aiying on the labors on behalf of the 

ms. A recent letter from Honolulu 
that Father Conrady has been suc- 
eid by Father Wendelin, the former 
baying become sick with symptoms that 
point to the dread disease; he is tempo- 
mfily under observation and treatment. at 
ahospital near Honolulu. 


Father Wendelin has the assistance .of 


five Sisters of Mercy who went from Syra- 
cue, New York, in 1883; these have hith- 


eto been spared, although they have much 


do with the female lepers. 


typhoid Fever in Philadelphia. 


























sly increased in the interim. 








News. 





If the anxious folk who are so exercised in 
tind about typhoid fever go back over the 
salistics of that disease for twenty-five or 
years, they will find that the preva- 
® and subsidence of the disease comes 
we in waves, now higher and again 
;and that, in point of fact, it went up 
five years ago, and again a dozen 
ae to figures near about the same as 
afecent years, although the population has 
In 
e the death-rate for all diseases in 
adelphia is small to a most gratifying 
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typhoid rise under conditions that are not 
well understood, there are not, in a run of 
years, far from as many deaths in Philadel- 
phia from ‘‘ old age”’ in the course of a year 
as from typhoid—in fact the mortality from 
typhoid a year ago was 621, while the mor- 
tality from old age was 795:—Ledger, July 
31, 1889. 


a 
_ 


NEWS. 


— Typhoid fever is said to have prevailed 
to an alarming extent recently at Wilkes- 
Barre, Pa. 

—It is reported that a man twenty-five 
years old died in New York, on August 4, 
of actinomycosis. 

—Dr. C. A. Cheatham, of Dawson, Ga., 
an old subscriber of the REporTER, died at 
his home on August 7. He had been in 
failing health since last November. 

—Dr. L. A. Sayre has recently been elected 
an honorary member of the St. Petersburg 
Medical Society, one of the largest and 
most important of the Russian societies. 
—A girl twelve years old, named Mary 
E. Rooney, of Weymouth, died at Ran- 
dolph, Mass., August 5, 1889, of hydro- 
phobia. She was bitten in the wrist by a 
dog, on June ro. 

—Dr. Samuel Wolfe, of Skippack, Pa., 
has been elected to fill the chair of Phy- 
siology in the Medico-Chirurgical College © 
of Philadelphia. Dr. Wolfe will continue 
to practice in Skippack. 

—The trustees of the Grant Memorial 
University have voted to add a medical de- 
partment to the university. A full faculty 
has been selected, with Dr. E. A. Cobleigh © 
as dean. It is expected that the new de- 
partment will be opened at Chattanooga, 
Tenn., in September next. 

—A despatch from Carthage, IIl., dated 
August 4, describes an epidemic of dysen- 
tery which has broken out in that vicinity, 
and which has created great consternation. 
180 cases and 15 deaths were reported up to 
Saturday. The disease is also reported at 
Hamilton, Canton and Kohoka, Mo. 

—Dr. Gilson A. Dayton died August 6, 
1889, in Brooklyn. For many years he 
practiced medicine at Mexico, Oswego 
county. He also took a decided interest in 
politics. Governor Dix made him a director 
of the State Insane Asylum, at Utica. For 
-several years he has been in infirm health. 

—Dr. Starkweather, Acting Secretary of 








and while at times the deaths from 


the Illinois State Board of Health, has re- 








224 


ported in reference to the epidemic of dys- 
entery at Warsaw that it is not so serious as 
at first reported, and is partly due to the 
contamination of the water supply, resulting 
from the heavy rains. In all, 220 cases and 
19 deaths were reported since between July 
15 and August 9. 

—The twelfth annual reunion of the 
Pennsylvania and Maryland Medical Asso- 
ciation will be held at York Furnace, Pa., 
August 29, 1889. There will be a dinner, 
and a business meeting, with an address by 
Dr. George S. Dare, President. Orders on 
Agents to sell tickets at excursion rates 
over the Pennsylvania Railroad, can be had 
on application to Dr. Alexander Craig, at 
Columbia. 

—A despatch from Chicago, dated Aug. 
8, states that there have been from 150 to 
175 cases of typhoid fever on Cottage Grove 
Avenue, between Thirty-fifth and Forty- 
sixth streets, that city. The epidemic is 
attributed to the pollution of the city water, 
caused by the recent heavy rains carrying 
the sewerage out to the source of supply in 
the lake. Thus far the cases reported have 
been of a mild type. 

—It is reported from St. Paul, Minn., 
under date of July 27, that fifteen physicians 
held a conference with the Board of Health 
of Minnesota to-day and decided to send 
Hanson, the Lake Amelia cat’s victim, to 
Pasteur in Paris. Hanson was present and 
his case was minutely examined. It was not 
definitely determined that he was afflicted 
with hydrophobia, though most of the phy- 
sicians believed that to be the case. 

—It is said that the superintendent of the 
new Bloomingdale Asylum, Dr, Charles H. 
Nichols, is about to visit a number of Euro- 
pean lunatic asylums, and that the results of 
his observations will be considered in arrang- 
ing the plans of the new asylum at White 
Plains. Dr. Samuel B. Lyon will be acting 
superintendent during the absence of Dr. 
Nichols. The new Bloomingdale will havea 
fund of a million dollars with which to build. 

—The trial of Dr. Eugene Grissom, 
Superintendent of the Asylum for the In- 
sane, near Raleigh, N. C., before the Board 
of Directors, has been concluded. The 
charges were preferred by Dr. Lion H. 
Rogers, Assistant Physician, and John W. 
Thompson, Steward, and were of gross im- 
morality, cruelty, and misappropriation of 
property of the asylum. The investigation 
consumed four weeks, and Dr. Grissom was 
acquitted on every charge. 





Obituary. 


Vol. xt 


HUMOR. 


Tue S. P. C. A. should have Brown-Sé 
quard’s rejuvenator tried on the more vene, 
rable car horses to be seen on some of the 
city lines. —Zedger. 


MEDICAL STUDENT—“‘ Seems to me these 
cigars are not very good, if you will excuse 
me, old fellow.”’ Fellow-Student—“ No, 
they’re not ; but they are good enough to 
smoke out of doors.’”” ‘Ah, Isee! For 
external use, only, eh ?’’ 


GENUINE CuT RaTEs.—Squareprice— 
‘‘What ails your face? Looks like yoy 
have been toying with barbed wire.’’ 

Savepenny—* No, I am patronizing the 


there, you know.’’—Omaha World. 


<i 
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OBITUARY. 


DR. JAMES L. CABELL. 


Dr. James L. Cabell, senior member of 
the Faculty of the University of Virginia, 
died at Overton, Va., August 13, 1889, 
Professor Cabell belonged to an old Vir 
ginia family more than one generation of 


which has attracted attention. 





Virginia early in the last century, and 
became eminent asa surgeon. Five of his 
sons attained distinction, and the sixth died 
in childhood. Professor J. L. Cabell was a. 
great-grandson of Dr. William Cabell, and. 
was born in Nelson county, Va., August 
26, 1813. He was graduated at the Uni- 
versity of Virginia in 1833, and after a: 
course of medical study there and in Balti- 
more and Philadelphia, went to Paris to 
complete his education. While pursuing 
his studies there he was elected to the chair 
of Anatomy and Surgery in the University 
of Virginia. He was Chairman of the 
Faculty, a place corresponding to that of 
President in other institutions, in 1846-47. 
During the civil war he had charge of mili 
tary hospitals for the Confederate Governe 
ment. In the year of the yellow fever 
epidemic at Memphis, he was chosen Chaire: 
man of the National Sanitary Conference at 
Washington, and subsequently was made 
President of the National Board of Health. 
Dr. Cabell was a frequent contributor to 
medical journals, and was the author of 


The Testimony of Modern Science to the 
Unity of Mankind, a work published in- 





1858,.—Eb. 


new five-cent barber. shop. Get cut rates 


The founder” 
of the family in this country emigrated to 


























